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Remarks 
PUERPERAL ECLAMPSIA. 


Being the Introduction to a Discussion at the Midland Medical 
Society on Jan. 27th, 1915, 


By C. E. PURSLOW, M.D. Lonp., 
M.R.C.P. Lonp., 


HONORARY OBSTETRIC OFFICER, QUEEN'S HOSPITAL, BIRMINGHAM ; 
LECTURER ON MIDWIFERY AND DISEASES OF WOMEN, UNI- 
VERSITY OF BLRMINGHAM; CONSULTING SURGEON, 
BIRMINGHAM MATERNITY HOSPITAL AND 
LYING-IN CHARITY. 

Mr. PRESIDENT, LADIES, AND GENTLEMEN,—For 
the purposes of this discussion I will divide the 
subject into the following sections: I., Prophylactic 
Treatment; IL., Treatment of the Fits and of the 
Toxemia; III., Obstetrical Treatment. 





I.—PROPHYLACTIC TREATMENT. 

As regards prophylactic treatment there can be 
no doubt that in many cases in which the disease 
is threatened it can be warded off by appropriate 
means, and success depends on an early recognition 
of symptoms of the pre-eclamptic state; these are 
numerous, but I should say that the most constant 
and important are: albuminuria, persistent head- 
ache, and cdema. Other symptoms may be dis- 
turbances of vision and hearing and vomiting. 
One prodromal symptom which is not common, but 
which when it occurs is, in my opinion, of most un- 
favourable prognostic import, is severe epigastric 
pain. The albuminuria associated with eclampsia,in 
which there is usually a large amount of albumin 
present, is practically confined to the later half of 
pregnancy, cases of eclampsia before then being 
rare. Pronounced albuminuria in the later 
months is a dangerous complication for both 
mother and child, and the danger of the condition 
is greatly increased by the fact that it is so often 
unrecognised and untreated until the sudden onset 
of a convulsion calls attention to the case. 

It should be made a rule to examine the urine of 
every pregnant woman in the latter half of preg- 
nancy, and the examination should be repeated at 
intervals, shorter as full term approaches; if this 
rule were adhered to the death-rate from eclampsia 
would be greatly reduced. It should always be 
borne in mind that a haze of albumin may be due 
te mixture with vaginal discharge, so that if 
albumin is present in the specimen passed by a 
patient we should never base a diagnosis or treat- 
ment on that, but should examine a catheter 
specimen. If, on the other hand, there is no 
albumin in the specimen voided by the patient it 
will not be necessary to pass a catheter. If albumin 
is present a microscopical examination and an 
estimation of urea are advisable. Statistics show 
that this disease is more likely to occur in primi- 
pare, and in my experience it has seemed that its 
occurrence was more to be feared in well-developed 
women who had been in the habit of taking a large 
amount of exercise and eating much solid food. 

When albumin is found in considerable quantity 
in the urine of women in the later months the case 
should be taken in hand at once. In the first place 
the patient should be confined strictly to bed, and 
it is a very good plan to commence the treatment 
by giving nothing whatever but water for the first 
48 hours. Afterwards milk, well diluted, may be 
given, and the diet should be limited to that until 
there is distinct improvement in the secretory 


and for this purpose 30 gr. of pulv. jalapw may be 
given, or sodii sulph. 3i., in water 3ii., every two 
hours, until free purgation is produced. Rectal 
injections of normal saline may be given after the 
bowels have been well emptied, or saline may be 
given sub cute. If in spite of this treatment the 
renal secretion does not improve, or if prodromata 
of eclampsia come on, the difficult question of 
induction of premature labour presents itself. 
On the whole, | am inclined to advise that labour 
should not be induced. I have seen some most 
satisfactory cases in which the treatment already 
set out has been followed by spontaneous delivery 
without the occurrence of eclampsia, even when 
the patient has seemed to be on the verge of an 
attack. 


II.—TREATMENT OF THE FITS AND OF THE TOXA4iMIA. 


The practitioner is generally sent for as soon as 
a fit has occurred, and in some cases it will happen 
that there will have been no prophylactic treatment 
because the patient had not been under medical 
care, and neither she nor her friends will have 
suspected that anything was wrong until they are 
alarmed by the occurrence of a fit. The patient 
should be at once put to bed in a darkened room 
and preserved from all external causes of irritation 
as far as possible. An efficient nurse should be 
obtained, and she should be instructed that if 
another fit comes on the patient should be 
watched carefully to see that no harm befall her, 
as by suffocating in the bedclothes or falling out of 
bed. During the fit a piece of wood should be 
placed between the teeth to prevent the tongue 
being badly bitten. It is a good plan to place one 
side of the bed against the wall, as the nurse can 
then more easily control the patient. During the 
coma which follows a fit the head should be brought 
to the edge of the bed and turned well over on one 
side so as to allow saliva to escape and prevent it 
entering the trachea. 

I may say here I am sure that those who 
have had cases of this kind among the poor 
will have appreciated the advantages of obtain- 
ing admission for them to the Maternity Hos- 
pital, which, if only for the treatment of this 
disease, has proved a most valuable addition 
to the charitable institutions of the city. If 
the patient is able to swallow she may be given 
water, but no food, not even milk, should be given. 
A quickly acting aperient may be given, and one of 
the best is croton oil ™ ii., made up with powdered 
sugar and placed on the tongue; in addition a 
copious enema of soap and water may be given, and 
when this has acted a further rectal injection may 
be slowly given of 4 ounces of water containing 
2 ounces of sulphate of magnesia. If the apparatus 
is at hand it is also well to wash out the stomach. 
Poultices to the loin probably encourage action of 
the kidneys, and at all events can do no harm. 
I am not in favour of hot-air baths. One of 
the few methods, in addition to purgation, upon 
which almost all writers are agreed is the admini- 
stration of subcutaneous or intravenous injections 
of saline; chloride of sodium 3i. to the pint, or, 
better still, 3i. each of chloride and acetate of 
sodium ; the salt may be obtained ready for use in 
glass containers, and Horrocks’s small saline in- 
fusion apparatus is in my opinion the best and sim- 
plest, and should be carried in every midwifery bag. 

Before proceeding to discuss the obstetrical 
aspect of the question I will refer briefly to some 
of the numerous other methods which have been 
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and I hope that we may hear their virtues or faults 
described in the discussion. 

Chloroform.—If any operative interference is 
contemplated, even such a small procedure as 
puncture of the membranes, chloroform should be 
given, but | am entirely opposed to the method so 
frequently adopted of attempting to control the 
convulsions by its continuous or intermittent 
administration. 

Morphia.—This treatment has been extensively 
advocated of late years; it is given by hypodermic 
injection in an initial dose of } grain and subsequent 
doses of } grain until a total amount of 2 grains 
has been reached. I have tried it, but have not 
been convinced of its advantages, and have not used 
it lately, and I would say the same of venesection. 

Thyroid extract in doses of 30 to 40 grains has 
been suggested by Nicholson, of Edinburgh, who 
reports good results from its use. 

Nitro-glycerine in subcutaneous injection up to 
5 minims has been tried with successful results by 
Dr. McCarthy, one of our past presidents, and I have 
no doubt some of those present may be able to 
speak of its use. 

Veratrum viride has been extensively used in 
America, and recently Haultain, of Edinburgh, has 
brought forward several successful results from the 
hypodermic injection of veratrone. This remedy is 
said to be particularly indicated in cases of high 
pulse tension. 

Pilocarpine has been extensively used, but on 
account of its tendency to increase bronchial 
secretion it is, in my opinion, a dangerous drug. 

Oxygen inhalation in cases where cyanosis is a 
marked symptom would be highly desirable. 

Cold baths are said to be useful in cases in which 
hyperpyrexia is a marked symptom; this is a not 
infrequent complication of eclampsia, and is one of 
bad prognostic import. 

Decapsulation of the kidneys and lumbar punc- 
twre have both been advocated and practised, but 


only to a limited extent, and apparently without 
any striking success. 


III.—OBSTETRICAL TREATMENT. 


There have been many differences of opinion 
revealed in the methods of treatment we have 
already been considering, but when we enter on 
the consideration of the obstetrical treatment we 
might describe the authorities as being divided 
into two hostile camps, their actions depending in 
a large degree on the views they hold as to the 
causation of eclampsia. The one, which I may call 
the Rotunda school, believes that the toxin is 
elaborated from the food taken in by the mother 
owing to some faults in her metabolism. The 
other, or what I may call the German school, con- 
siders it to be due to the foetus, and has advanced 
the theory recently that the symptoms are due to 
placental albumin finding its way into the maternal 
blood-stream in quantities greater than can be 
dealt with at the time by the antibodies which 
are elaborated to deal with it. It is on the 
presence of these antibodies in the 


maternal 
blood that Abderhalden’s serum test for the 
diagnosis of pregnancy is based. Those hold- 


ing the first view advise little or no inter- 
ference with the process of labour; while to 
those holding the second no methods are too 
radical—induction of labour, accouchement forcé, 
vaginal and abdominal Cesarean section being each 
advised in particular cases. 

Personally, if labour has started and can be termi- 
nated quickly under an anesthetic by forceps I 














should not hesitate to interfere, but the difficult 
cases are those in which severe eclampsia is in 
progress, fit succeeding fit, with no lucid interval, 
and in which there is no sign of labour, the os 
remaining closed and the cervix not taken up. 

I have treated cases of this kind on both the 
expectant plan and on the lines of active inter- 
ference. In an article on the treatment of eclampsia 
which I wrote three years ago for Latham and 
English’s “ System of Treatment” I stated that, on 
the whole, I thought that the results from inter- 
ference were slightly better than those obtained 
when no steps were taken to evacuate the uterus ; 
since then, as a result of further experience of the 
policy of non-interference, I am inclined to modify 
those views, and the results in the last case which 
was under my care were so striking that I may 
perhaps be pardoned for quoting it. 

The patient was admitted to the Queen’s Hospital, 
Birmingham, on Dec. 1st last on the recommendation of Mr. 
Sydney E. Price, of Dudley Port. She was a primipara, 28 
years of age, well developed, and in the seventh month of 


pregnancy ; she had been having fits for about 48 hours and 
had had more than 80 altogether. 


On admission the patient was cedematous, comatose, 
and her heart-beat was 160 and the pulse uncountable at 
the wrist. She was given an enema and subsequently a 
rectal injection of Zii. magnes. sulph. in water. Two pints 
of saline were then injected slowly into the submammary 
region. She was admitted at 1 A.M. No obstetrical treat- 
ment was adopted, and at 7.30 A.M. she delivered herself of 
a stillborn male child by the breech; the placenta did not 
come away and had to beremoved by hand. During the day she 
had another subcutaneous saline and mag. sulph. injection by 
rectum every six hours. She remained completely comatose 
for 36 hours, then slowly recovered consciousness and began 
to pass urine, and left the hospital well on the ninth day 
after admission. 

This case was a striking illustration of the 
success of this line of treatment, which was carried 
out entirely by Miss Hemingway, my house 
surgeon, to whose persevering and careful atten- 
tion the patient largely owes her life. If we 
decide on an active line we have a large number of 
measures open to us, and [ will briefly consider 
these. They are puncture of membranes; bougies; 
packing the cervix and vagina; tents; rubber 
dilating bags; digital dilatation or dilatation by 
Bossi’s dilators, followed by version or forceps; 
deep incision of the cervix, including the so-called 
vaginal Cesarean section; and abdominal Cesarean 
section. 

Puncture of the membranes can be done with 
little disturbance of the patient, and is a harmless 
proceeding; it rapidly diminishes intrauterine 
tension, but as a means of inducing labour it is very 
uncertain in the time it takes; if done, every anti- 
septic precaution should be taken. 

As regards the other methods, I would say 
emphatically of the slow ones (under which | 
include bougies, tents, packing of the cervix and 
vagina, and rubber dilating bags, including that of 
Champetier de Ribes) that they are contra- 
indicated in the treatment of eclampsia, and if there 
is one thing about which I am convinced in this 
question it is that interference, if decided upon, 
should be by rapid methods under anesthesia, and 
I would select dilatation by Bossi’s dilator or 
vaginal or abdominal Cesarean section. I think 
that, on the whole, for this class of case the form of 
active treatment likely to be least prejudicial would 
be abdominal Cesarean section, but I feel con- 
vinced that if a good trial be given to the milder 
methods it will be found that the results will be 
better than those obtained by the most heroic 
operative procedures, 
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EXPERIMENTAL PURPURA. 


(Second Communication.) 
By J. C. G. LEDINGHAM, M.B., D.Sc. ABERD., 


CHIEF BACTERIOLOGIST, LISTER INSTITUTE; 
AND 
S. P. BEDSON, M.D., M.Sc. Duru., 


LATE BRITISH MEDICAL ASSOCIATION RESEARCH sCHOLAR, 
LISTER INSTITUTE, 


IN a preliminary communication by one of us 
(Ledingham') to this journal on June 13th, 1914, 
the production of purpura hemorrhagica in guinea- 
pigs, after inoculation with an antiserum prepared 
by immunising rabbits with guinea-pig blood plates, 
was placed on record. The present paper deals 
mainly with conjoint work carried out in June and 
July of last year, together with additional experi- 
mental data since obtained by one of us (L.) in the 
absence of the other (B.) on military service. The 
blood changes in guinea-pigs inoculated with anti- 
plate serum have been followed out in detail, and 
we propose in the first place to submit data on this 
point. A description will follow of experimental 
purpura in the rabbit and rat induced by inocula- 
tion with their respective anti-plate sera. 


Blood Changes in Guinea-pigs after Inoculation 

with Anti-guinea-pig-plate Serum. 

Notes on technique——The blood plates were 
counted in a Thoma-Zeiss chamber, the blood from 
the ear being received into citrate solution con- 
taining brilliant cresyl blue which showed up the 
blood plates very clearly. The figures for the 
plate content per c.mm. obtained by this method 
in a series of normal guinea-pigs were as 
follows: 856,000, 752,000, 340.000, 640,000, 672,000, 
688,000, 590,000, 696,000, 664,000, 592,000 (the 
latter four obtained from the same animal 
on four successive days), 592,000, and 584,000. 
The average of nine animals works out about 
638,000 per c.mm. The hemoglobin was esti- 
mated by Haldane’s instrument. Attempts were 
also made to obtain coagulation times, but as we 
have not satisfied ourselves that the methods 
employed yield reliable results, at least so far as 
the guinea-pig is concerned, we refrain at present 
from alluding tothem. The statement in the pre- 
liminary communication that the clotting is delayed 
rested entirely on observations of the bleeding time 
after puncture. Prolongation of the bleeding- 
time after puncture of the ear vein is a very 
marked feature in experimental guinea-pig purpura 
(as Duke asserts to be the case in human purpura), 
but this function may prove to have no direct 
relation to the coagulation time as ordinarily 
understood and calculated. 

The three animals, B 3, B 4, and B 5, whose blood 
changes, «c., have been followed daily, received 
each one dose of anti-plate serum (1'5 c.c.) sub- 
cutaneously immediately after the control normal 
samples had been taken. The animals were pur- 
posely chosen of large size (over 400 gm.), so that 
a lengthy observation period would be available 
before the fatal conclusion (or possibly recovery) 
resulted. It had previously been determined that 
in animals of 250 gm. a dose of 1 c.c. of a particular 
batch of anti-plate serum had produced death in 
three, four, or five days with typical purpuric 
lesions. The data obtained from these three 
large animals, together with notes of the general 
condition, are found in Table I. (see p. 312). 





‘1 Ledingham (1914): The Ex 
Animals, &c., PoE Lancet, vol. i., 1914, p. 1673. 
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Remarks on Table I.—It will be observed from 
the table that two of the animals died in 4 and 
8 days respectively, while the third animal (B 3), 
whose initial weight was 450 gm., made a com- 
plete recovery after exhibition of purpuric skin 
lesions. On July 14th—i.e., 36 days after the first 
dose—it received a second dose of 2 c.c. of the 
serum. The reaction to this second dose was very 
slight, the blood plates only, showing a marked fall, 
while the purpuric skin spots were few. It is 
impossible here to analyse the blood changes 
in detail, but certain points deserve notice. 
1. The total leucocyte count is not appreciably 
affected, though there is a distinct tendency 
to relative lymphocytosis (see the column of 
differential counts). 2. The blood plates are the 
elements which suffer the earliest and promptest 
reduction. Except in the case of B5, which 
showed an abnormally low initial plate content, 
the plates fell to one-sixth to one-tenth of their 
initial figure. In animal B43, which recovered, 
the rapid regeneration of red cells and hemoglobin 
is well seen. In the last two columns data are 
appended with reference to the presence of hem- 
agglutination in the shed blood, the minute changes 
in the red cells, and the general condition of the 
animals. 

Post-mortem appearances of the above three animals, B 3,— 
Killed for examination on July 18th. A few skin hzemor- 
rhages present at site of last inoculation. A few groups of 
faded punctiform hemorrhages in stomach wall. No petechiz 
on heart or lungs. Lymph glands not of hemolymph 
character. Urine not stained with hemoglobin. 

B 4.—Dead June 16th. This animal had shown numerous 
skin hemorrhages during the early days following inoculation 
of the serum. At necropsy these had faded and skin hzemor- 
rhages were found only in the neighbourhood of the inocula- 
tion site. The red colour of the lymph glands was dis- 
appearing. Several hemorrhages in the lungs and very 
numerous petechis in intestine. Stomach mucosa showed 
two round patches—one about the size of a sixpence, the 
other half that size—studded with small punctiform hzmor- 
rhages. ‘There was no ulceration. Liver yellowish. Spleen 
large, dark red, and friable. Kidneys and adrenals apparently 
normal, 

B5.—Dead June 12th. Numerous hemorrhages at site of 
inoculation and a few scattered about elsewhere. Only a 
few lymph glands show the hemolymph change. No hxmor- 
rhages in intestine. Liver pale and yellowish. Spleen 
greatly enlarged and friable. Urine blood-stained. A few 
small hemorrhages in testicles. Both eyes show cataract. 


Blood Changes in Smaller Animals. 
Tocomplete this part of the subject tables are also 
appended showing the variations in the red cells, 
blood plates, hemoglobin, «c., in three guinea-pigs 
of less weight. Each was inoculated on June 30th, 
1914, with 1 c.c. of anti-plate serum subcutaneously. 
(See Tables II. A, II. 8, and II. c). 


TABLE IJ.A.—Guinea-pig 8. 


Date. Red cells. Plates. Hb. 
June 30th* .... 
July 1st 

oo ond 


» Srd 


Weight. 


320,000 


Death between 1 and 2 p.M. on July 3rd. 
* Received 1 c.c. anti-plate serum subcutaneously. 


Notes on blood pictwre and general condition.—July 1st: 
Blood picture normal except for one or two red ce)ls showing 
polychromatophilia. Well-marked hemagglutination. Pig 
lively. Distinct infiltrate over abdomen. July 2nd: Some 
irregularity in shape of red cells. Megalocytes of medium 
size, fairly numerous, mostly showing polychromatophilia. 
Some red cell shadows. Pig seems ill. Infiltrate softening. 
Some skin hemorrhages. Gums of fairly good colour. 
July 3rd: Hemagglutination of shed blood most pronounced... 
Great irregularity in size of red cells. Megalocytes showing 
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9 


10 
ll 


12 


13 


14 


15 


16 
17 
18 
19 
20 
22, 
29 


Red cells. 


7,808,000 


7,024,000 
6,256,000 


3,968,000 


1,952,000 


2,924,000 


2,064,000 


duly | 


14+ 
15 


16 


17 


18 


June 


9 


10 


i 


12 


B 


| 


2,960,000 
4,336,000 
4,400,000 
4,544,000 
4,240,000 
4,920,000 
5,520,000 


TABLE I. 
Guinea-pig B 3. 


Differential leuco- 
cyte count. 





Leucocytes. 
Platelets. 
nuclears. 
Eosino- ‘ 
Temperature. 


Lympho- 


18°8 | 1:4! 96 | 98°0° 
22°6 0°4| 92 | 97°0° | 


17,400 | 856,000 
17,400 | 680,000 
| 98-49 

99°02 


336 | 06 
420 O05 


250,000 | 6 
148,000 56 


116,400 
14,800 


90 
76 


14,400 | 180,000 | 62 | 99°0° 


16,400 80,0C0 50°5 | 10! 36 | 99°4° 


16,200 | 398,000 560 05 30 | 99°8° 


20,400 368,000 | 616 1:0); 5G | 98°69 
25,000 
124,200 
16,200 
18,400 
/14,200 | 
|16,400 


| 8,800 


472,000 
428,000 
592,000 
436,000 | 
624,000 | 
720,000 
896,000 


40°5 (0°5 | 66 
57°0 80 
660 86 
570 $0 
67'3 94 
476 0:6 100 
545  — 100 


1G 
1:0 


98-0° 
|1c0-0° 
| 984° 
98°4° 
99°8° 





Interval of 3 weeks. 


5,962,000 
6,312,000 


5,324,000 


5,104,000 


5,248,000 


| 
8* | 7,280,000 18,600 
| 7,808,000 |15,800 


| 4,704,000 


3,952,C00 


| 


2,896,000 


1,232,000 18,800 


1,296,000 | 8,400 


2 


1,952,000 |15,200) 248,000 
\ \ i 


5,840,000 12,800 340,000 | 78:2 
7,728,000 17,800 1,C64,C00] 80°0 | 


7,312,000 ‘11,600 284,000 | 75°6 | 
2,980,000 9,400 298,000 


1,200,000 10,800 —_ 61-0 


712,000 
708,000 | 


304,000 


240,000 


| 98:49 | 
99°8° | 


Weight. 


; 10 


1-21 | 


| 1-4 


} 14 | 

; 14 

1 15 

| 17 

| 1°5 
15 | 


15 


14 


Appearance of blood on slide. 


Remarks. 





| 
Hemagglutination commencing 
0-98 Hemagglutination marked. 


| Poikilocytosis; micro- and 
macrocytes; polychromato- 
philia; normoblasts and 
megaloblasts. 
09 


18 Heemagglutination no longer 
present. 
Nucleated red cells, 3:0. 
23% 
10% 
Nil. 


17 


Except for some polychromato- 
| philia blood picture is normal, 


13 | 
12 | 


Blood picture normal. 


14 Hemagglutination ; some irregu- 


larity in size of red cells. 


Some polychromatophilia ; 
nucleated red cells seen. 


no 


Guinea-pig B 4 


210 04, 92 
25°99 |0°8 92 


98°8° 
99°6° 


18,200 100°0° 


14,800. 190,000 100°G° 


8,800 | 122,000 62°0 101°2° 


144,000 68°0 1:0 30 99°8° 


248,000 61:0 O06, 3  98°4° 


} 

23 | 24 

1:7 | 22 
t 


| 621 
4T°T 


8,600| 286,000 96 0° 


940° 


400 
360 


380 


365 


380 


390 


290 
250 


10 | 
0:98 | 


13 
some poikilocytosis. 
A few microcytes and megalo- 
cytes. 
Hemagglutination 
polychromatophilia ; 
nucleated red cells, 3%. 


13 


3% 


18 

very numerous, 8 /. 

18 

phagocytosis of 
large mononuclears. 

Nucleated red cells, 3%. 


25%. 


! 


14 | 
| 


” ” 


Guinea-pig B 5. 


20°3 
| 20°0 


94 
90 


98°6° 
| 99°8° 


230 | 1-0 80 | 980° 
| ee 
| 88 40 | 350 | 0-5 | 66 | 990° 


60 320 /1-0| — 


| 


| | | | | 


} 
i 
yl | 


420 
385 


| 
: 
0°74 | 
| Agglutination of red cells com- 
mencing. 

and poikilocytes. 
| 13 | Hemagglutination well marked ; 
| numerous polychromatophilic 
megalocytes. 


| 
| Fair number of normoblasts 
| and megaloblasts, 3%. 


} 
| oe 


13 


Hemagglutination commencing ; 


marked ; 
many! 


Normoblasts and megaloblasts | 


Some punctate basophilia noted ;| 
red cells by 


A few microcytes | 


Pig lively. Firm infiltrate over 
abdomen. 


Infiltrate more marked. 


Animal! ill ;. numerous skin 
hemorrhages present. 


Animal very il] ; infiltrate 
softening. 


Condition unchanged. 


Much livelier ;. infiltrate 
disappearing. 


Condition good, 


Animal in good health. 
Small infiltrate at site of 
inoculation. 


Anima! ill ; infiltrate softening > 
one or two skin hemorrhages 
seen, 


} Killed for examination. 


Well marked firm infiltrate over 
abdomen. 
Animal ill ; numerous skin. 
hemorrhages. 
Animal very ill; infiltrate 
softening. 
Condition unchanged 


Animal cold and collapsed ;. died 
during night. 


Fairly well marked infiltrate 
over abdomen, 
Animal ill ; noskin hemorrhages. 


Infiltrate softening ; a few skin. 
hemorrhages to be made out. 
| 
| Animal in extremis, cold an® 
— died between 9 and 
1 





* Subcutaneous injection of 1-5 c.c. anti-guimea-pig platelet serum. 


¢t Received second dose of 2 c.c. 
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golychromatophilia, very numerous; poikilocytes ; no punc- 
tate basophilia. A few normoblasts, some showing pyknosis 
and karyorrhexis of nucleus. A few red cells with *‘ Jolly” 
bodies. Pig cold and collapsed ; blood thin and watery; no 
eye changes observed. Post mortem: Gelatinous blood-stained 
infiltrate over abdomen and thorax. A fair number of small 
punctiform hemorrhages in skin. Numerous hemorrhages 
in subcutaneous tissue. No eye changes. Spleen dark red 
and friable. Bladder filled with dark, blood-stained urine. 
Testicles showed several large hemorrhages. No hzmor- 
rhages in stomach or intestines. Lymph glands of red 
fazemolymph character. Bone marrow dark red. 


TABLE II.3.—Gwinea-pig 9. 
Date. Red cells. 
June 30th* 
July ist 
» 2nd 
o ord 


Weight. 


Death between 1 and 2 P.M. on July 3rd. 
* At 5 p.m. received 1 c.c, anti-plate serum subcutaneously. 


Notes on blood picture and general condition.—July Ist : 
Pig lively. Well-marked firm infiltrate over abdomen and 
extending forward to thorax. Blood picture normal except 
for one or two red cells showing polychromatuphilia. 
July 2nd: Hemagglutination well marked. Some red-cell 
shadows. Irregularityin size of red cellscommencing. Mega- 
locytes of medium size showing polychromatophilia, but not 
aumerous. Animal! ill. Infiltrate softening; some skin 
hemorrhages; gums of good colour. July 3rd: Hemag- 
glutination extreme. Blood very watery ; oozing after vein 
puncture. Irregularity in size of red cells. Megalocytes 
showing polychromatophilia; a few deeply basophile red 
<ells; some poikilocytes. A few normoblasts, some showing 
punctate basophilia of cytoplasm. Pig collapsed and cold. 
No eye changes visible. Post mortem: A few small puncti- 
f€orm hemorrhages in skin. Glands do not show hemolymph 
change. Noeye changes. Bladder contained dark blood- 
stained urine. No hemorrhages in internal organs. 


TABLE II.c.—Guinea-pig 10. 
Red cells. Plates. Hb. 
June 30th* 6,630,000 
July 6,170,000 
ee 5,504,000 
Death during night of July 2nd-3rd, 
* At 5 p.m. received 1 c.c. anti-plate serum subcutaneously. 


Date. Weight. 


Notes on blood picture and general condition.—July 1st: 
Blood picture normal. Hzmagglutination well marked. Pig 
lively. Infiltrate not very well marked. July @nd: 
Irregularity in size of red cells. Fair number of megalo- 
cytes, mostly showing polychromatophilia. Some red-cell 
shadows. Pig not well. Infiltrate more marked, but softer. 
Some skin hemorrhages, one about the size of a threepenny- 
piece. Post mortem: Well-marked gelatinous blood-stained 
infiltrate. Numerous small punctiform hemorrhages in skin. 
Glands of hemolymph character. A few small hemorrhages 
in lungs and in wall of left ventricle. Spleen much 
enlarged and friable. One or two minute petechie in 
pancreas. Bladder full of blood-stained urine. Numerous 
hemorrhages in wall of large gut and in testicles. 


Remarks on Tables IA, I1.B, and I1.c.—These 
three animals, whose initial weights were 240 gm., 
260 gm., and 360 gm., did not survive beyond the 
third day. All showed pronounced purpura. The 
effect of the serum on the blood elements is 
essentially similar to that obtained in the case of 
the larger animals of Table I. Notes regarding the 
minute changes in the red cells, the general con- 
dition of the animals during life, and the post- 
mortem appearances are appended to the tables. 


Control Experiments with other Sera: Action of 
Anti-leucocytic Serum. 

This serum was prepared by immunising rabbits 
with leucocytes obtained from the peritoneal 
exudates of guinea-pigs which were killed 
¢ hours after an intraperitoneal inoculation of 
5-10 c.c. of sterile broth. Such exudates, as is 





well known, consist almost entirely of polymorpho- 
nuclear leucocytes, and if great care is taken in 
manipulation of the animals after death the risk of 
admixture with red cells can be very largely 
avoided. The exudates are taken up in citrated 
saline and thereafter washed in normal saline. 
The serum of the rabbits so immunised proved to 
be quite as fatal to guinea-pigs as the anti-plate 
serum, but did not produce purpuric phenomena. 
We append two tables (Nos. III.4 and IL1.8) showing 
the action of the serum on the blood elements 
throughout the course of the experimentally induced 
disease. 


TABLE II].A.—Guinea-pig 15. 





| ees | | Differential count.t | | 

s2uco- | 
Date. | cells. | Pintes. cytes. l ; | Hb. | 
| r. E. L. |Ma | 


SSS 





Weight. 





| | G 
6,128,000 | 592,000 | 10,200 |40°5%| 0°5%| 58:5z|0°5%| 1007 
4,440,000 | 456,000; 2,900 | 30%] 05%! 96 0%|05%| 807%! 
2,080,000 | 640,000 | 10,800 10°0%| 1-°0%| 88-07%|1-0%| 407 
? 25°07,| 20%) 1257/17) 


July8th* 
oo Oth 
», 10th 
oe llth | ? ? 


Death at 3 p.m. on July llth. 
* At 5 30 p.m. réceived 1 c.c. anti-leucocyte serum subcutaneously. 
t P = Polymorphonuclears. BH = Hosinophiles. L = Lymphocytes. 
Ma = Mast cells. 


Blood pictwre and general condition.—July 9th: Red cells 
irregular in size; numerous polychromatophilic megalo- 
cytes; a few red cells showing ‘‘Jolly” bodies; no 
nucleated red cells. ‘he polymorphonuclear leucocytes are 
degenerated, their protoplasm being vacuolated and the 
granules appearing as indistinct basophile knots in cyto- 
plasm. Pig ill. Small infiltrate under skin; no skin 
hemorrhages. July 10th: Large numbers of megalocytes ; 
some microcytes ; well-marked p&ychromatophilia ; nucleated 
red cells (normoblasts) 1:5 per cent. of white cells. Some 
phagocytosis of red cells by mononuclears. General con- 
dition unchanged. No skin hemorrhages. July Llth: 
Some red cells show punctate basophilia ; nucleated red cells 
(normoblasts and megaloblasts) 21 per cent. of white cells. 
Neutrophile myelocytes present. Pig ill and eollapsed ; 
hemoglobinuria ; no eye changes. Post mortem: No skin 
hemorrhages. Lymph glands appear normal. No hemor- 
rhages in internal organs. Spleen greatly enlarged and 
friable. Bladder full of blood-stained urine. 


TABLE III.8.—Guinea-pig 16. 





petiseuionts 
| ina! 
Plates,| Leuce-'  p L 


| eytes Ma. | Hb. Weight. 


cells. 


Gm. 
270 


240 
220 
200 


6,368,090 | 584,000 | 14,400 51°0% 49:0% — |98:0% 
5,860,000 | 648,000| 2,600 30% 970%, — |90-0% 
2 630,000 | 640,000! 8,000 66% 886% 33% [52:07 
1,608,000 | 776,000 | 13,200 340% 675% 05% |220% 


July 8th* 
o 9th 
» 10th 
» llth 





Pig dead at 6 p.m. on July 12th. 
* At 5.30 p.m. received 1 c.c. anti-leucocyte serum subcutaneously. 


Blood picture and general condition.—July 9th: Slight 
hemagglutination. Irregularity in size of red cells ; poikilo- 
cytes ; polychromatophilic megalocytes ; one nucleated red 
cell seen. Degeneration of polymorphonuclears as in No. 15. 
Pig seemsill. Very slight infiltrate; no skin hemorrhages. 
July 10th: Marked irregularity in size of red cells ; no 
nucleated red cells. Infiltrate soft; no skin hemorrhages. 
July 11th : Many megalocytes showing polychromatophilia ; 
some red cells with punctate basophilia ; nucleated red cells 
(normoblasts) 3:5 per cent. of white cells. Phagocytosis of red 
cells observed. Myelocytes 4 per cent. (total neutrophiles, 
34 per cent.). Pig very ill. Noeye changes. Post mortem : 
No skin hemorrhages. No eye changes. No hemorrhages 
in internal organs. Spleen slightly enlarged. Hzemo- 
globinuria. Liver yellowish. 
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It will be seen from the tables that while the 
red cells were very considerably affected, the blood 
plates were not appreciably altered in number. 
The most striking phenomenon in connexion with 
this serum is the great but temporary fall in the 
absolute number of leucocytes. In this fall, as the 
differential counts show, the polymorphonuclear 
cells are chiefly involved. No hemorrhages were 
seen on the skin during life or in the organs after 
death. In both cases hemoglobinuria was a well- 
marked feature. 


Action of Anti-red-cell Serum (Ordinary Lytic 
Serum). 

The effects of injecting lytic serum into the 
animal whose red cells have been used for 
immunisation have been studied by _ several 
workers, and notably by Muir and McNee (1912),” 
who have experimented with anti-rabbit red-cell 
serum prepared by immunisation of the goat with 
rabbit red cells. No record has been found of the 
production of purpuric lesions by such sera. It 
was, however, considered advisable to prepare a 
lytic serum for comparative tests, and for this 
purpose rabbits were immunised with washed 
guinea-pig red cells in the usual way. This serum 
has been tested on guinea-pigs only in a few cases 
so far. It is very lethal for guinea-pigs, but no 
evidence has been obtained that it can give rise to 
generalised purpura. As we shall see later, an 
anti-rat-red-cell serum proved to be equally devoid 
of purpura-producing effects when injected into 
rats, whereas the anti-rat-plate serum consistently 
produced purpura. 


The Question of Dosage of Anti-plate Serum. 


To test this point four guinea-pigs, each exactly 
250 gm. weight, received the following quantities 
of anti-plate serum subcutaneously in the dorsal 
region on June 2nd, 1914: 2 c.c., 1 c.c., 05 c.c., and 
Ol c.c. (volume in all cases made up to 2 c.c. with 
saline). The animal which received 2 c.c. died on 
June 6th, showing an enormous number of hremor- 
rhages, with petechiz on the heart and lungs and 
double cataract. The animal which received 1 c.c. 
died on June 4th (i.e., after 42 hours). There was 
beautiful miliary purpura over the whole skin, with 
petechiz on the heart and lungs. Cataract had not 
developed. The animal which received 0°5 c.c. 
developed, like the others, a local swelling which 
had practically disappeared on June 6th. It died 
ten days later, but showed no purpuric lesions 
either internally or externally. Very probably any 
such lesions that may have occurred and escaped 
detection in the early days after inoculation had 
faded. The animal which received 0'l c.c. showed 
only very slight local swelling for a few days after 
inoculation, and remained well. 


Experimental Purpura in the Rabbit. 


An anti-rabbit-plate serum was prepared by 
immunising the goat with rabbit blood plates 
recovered from rabbit blood by a method similar to 
that employed in the case of guinea-pig blood. 
Each dose given to the goat consisted of the blood 
plates recovered from the mixed blood of 12 
rabbits. About nine such injections were given. 
The serum of the goat was tested at various times 
during the course of immunisation, and it will be 
convenient to detail briefly the results obtained 
with this serum on various rabbits, as in certain 
cases highly interesting pathological lesions were 





2 Muir, R., and McNee: The Anemia Produced by a Hemolytic 
Serum, Journal of Pathology and Bacteriology, vol. xvi., p. 410. 





found at necropsy. In the earlier cases of the series 
purpuric lesions in the skin were unfortunately not: 
searched for. 


Rabbit 1.—Received on June 20th 4c.c. anti-plate serum: 
subcutaneously (from test bleeding of goat after three 
doses). June 21st: Considerable soft local swelling. 
June 23rd : Swelling very slight. Rabbit remained well till 
July 15th, when sudden death took place. Post mortem : 
Animal well nourished. Peritoneal cavity filled with clotted 
blood and extravasated feces. Tmo large fairly clean-cut 
perforations of the bowel just below cecum. A few purpuric 
spots in small intestine. Some faded purpuric spot in skin, 
especially that of hind limbs. Large haemorrhages in the 
psoas muscle and in the muscles over tibia and fibula. 
Effusions of blood in the periosteal sheaths of these bones. 
Stomach mucosa showed a cluster of minute hemorrhages, but 
there was no general purpura of the organ. Liver and lungs 
healthy. 


Rabbit 2.—Received on June 20th 1:5 c.c. intravenously 
(test bleeding after four doses). Remained well. 


Rabbit 3.—Received on June 30th 2 c.c. intravenously 
(test bleeding after four doses). Remained well till July 3rd, 
when it was given a further dose of 3c.c. intravenously. 
Death occurred two hours thereafter. Post mortem: Per 
forated ulcer of colon adherent by film of lymph to abdominal 
nall, Purpuric patches rownd the ulcer. The colon con- 
tained another large ragged ulcer with greyish scurf on it. 
It was not perforated. In the stomach were two similar 
large non-perforated ulcers. Right lung collapsed and con- 
gested. Some free blood in right pleural cavity. The liver 
contained a few nodules of pseudotuberculosis, so that some: 
doubt remains whether the late purpuric lesions met with 
may have been of bacterial origin. This is, however, 
unlikely. 


Rabbit 4.—Small Russian. Received on July 6th 5 c.c- 
intraperitoneally (test bleeding after four doses). July 7th - 
Three or four purpuric spots in skin over sternum. July 8th: 
Very large number of purpuric spots on skin of abdomen 
and back, and especially of extremities. Petechize on ear. 
On the same day it received a further dose of 3 c.c. intra- 
peritoneally. July 9th: Rabbit looks well. Received a 
third dose of 3c.c. intravenously and died in convulsions. 
five minutes afterwards. Post mortem: Enormous number 
of skin hemorrhages. Miliary purpura of stomach, One or 
two petechiz on epicardium, and a good number on sarge 
bowel and under kidney capsule. Very large number in skim 
covering fore and hind extremities and tail. No eataract.. 
Large amount of free blood in peritoneal cavity. One or two 
reddish lymph glands in axilla and groin. Urine quite 
clear. 

Rabbit 5.—Very small Russian weighing 440 gm. 
Received on August 27th 4 c.c. intraperitoneally (test 
bleeding after seven doses). August 28th: Animal looks 
fairly well. Numerous purpuric spots on skin of abdomen 
and extremities. Weight 431 gm. August 29th: Animal 
dead. Post mortem: Beautiful purpura of skin. Zzrtensive: 
purpura of cecum and large bowel. A few spots in small 
intestine and in stomach. Numerous petechiz in diaphragm. 


Blood Changes in Experimental Purpura of the 
Rabbit. 


We append three tables (Nos. IV. A, IV. 8B, and’ 
IV.c) in which are recorded the blood changes, Xc., 
in the case of three rabbits inoculated intra- 
peritoneally with the same dose (3 c.c.) of anti- 
rabbit-plate serum. 


TABLE IV.A.—Rabbit 33. 


| x. | mo. 





Leuco- 
cytes. | 


Red 


Covag.. 
cells. 


Date. | time. 


Plates. 


Pp. | B. 





Julyl5th*| 5,792,000 68,0c | 12,200 (28-0 % 20% |70°0 %|80°0 %| v4 

»» 16th | 4,864,000 | 100,000 | 10,400 545 %! 0°5% 45-0 % {668-0 %| 2 55” 

»» ITtht! 4,872,000 | 496,000} 9,800 215 z 10% 713'%|64°0%| V 48” 
be i 











* At 4 p.m. received 3 c.c. anti-rabbit-plate serum intraperitoneally. 
+ Killed with ether to obtain specimen of skin. 
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Blood pictwre and general condition.—July 16th: Hzem- 
agglutination present. Some irregularity in size of red cells; a 
few red cells showing polychromatophilia; one or two 
nucleated red cells seen. Rablit quite lively. Bleeds very 
readily when ear vein is punctured; marked purpura over entire 
skin. July 17th: No nucleated red cells seen ; a few showing 
polychromatophilia. Rabbit quite lively. No fresh out- 
burst of purpura so far as can be detected. Post mortem: 
Extreme purpura of skin. Lymph glands not of frankly 
hemolymph character. A few punctiform hemorrhages in 
stomach and large gut. Some extensive hemorrhages in 
muscles of thigh. No hemoglobinuria. 


TABLE IV.B.—Rabbit 34, weight 920 gm. 





Leuco-) p. | Ma. Hb. | 


Plates. cytes. 


Date. | Red 


| cells, E. L. 





CES Ses eee ee, OE. ot 

15°0 %| 05% (83'S %|1-0 % 80% 0’ 58” 

22°0%| — |775%|05 7% '707%/2' 0” 

305%] — 685 %/10% 504%)" 5” 
3,960,000 | 454,000 7,800 25:0%/05% 745% — 56% — 

24th | 4,344,000, 752,000} 8400 — | — — | — s8y 

25th | 4,184,000 


760,000 18,000 — | — 
29th | 4,416;000 800.000| 10,000 | — | — | — 


July20th* 
, 2st 
22nd 
23rd 


5,424,000 | 672,000 | 12,400 
5,016,000 | 106,000 } 14,400 


3,824,000 232,000 | 12,100 











* At 4.15 p.M. received 3c.c. anti-rabbit-plate serum intraperitoneally. 


Blood picture and general condition.—July 20th: Before 
injection one or two nucleated red cells were seen in film. 
July 21st: Little change in red cells ; one normoblast seen. 
Animal drowsy and unwell. Hzmorrhages in skin, and 
specially marked in skin of ears. The flicking or rubbing 
of the ears produces an immediate crop of small punctiform 
hemorrhages. July 22nd: Many red cells showing poly- 
chromatophilia ; marked irregularity in size of red cells ; no 
nucleated red cells seen. Rabbit quite lively. Hzmorrhages 
still present in skin. July 23rd: Marked irregularity in size 
of red cells ; some large megalocytes showing polychromato- 
philia; no nucleated red cells seen. Animal’s condition 
good. July 29th: Animal’s condition good. Purpuric spots 
in skin mostly faded. A few still present on ears. 


TABLE IV.c.—Rabbit 35, weight 700 gm. 


| 





Red 


| Leuco- H 
celia Plates. P. B. | GF 


| cytes, 
| —_— as 
July20th* | 4,240,000| 640,000 | 9,600 25:57, 05% 
 2ist | 3,696,000) 98,000 | 16,400 525% | - 
» 22nd | 3,840,000 355,009 | 9,000 22-07 2-0% 
1» 23rd | 3,856,000|472,000 | 6,600 500% 057 


Date. 





725%| 15% \62y|1' 2” 
47-07! 05% 507 30” 
76°07, 


44%! — 
49°5%| — \48y%| — 





Killed with ether at 2 p.m. on July 23rd. 
* At 4.45 p.m. received 3 c.c. anti-rabbit-plate serum intraperitoneally. 


Blovd picture and general condition.—July 20th: Before 
injection no nucleated red cells were seen. July 21st: 
Hemagglutination present but not marked. Some irregularity 
in size of red cells; some poikilocytes ; no nucleated red 
cells. Animal ill. Haemorrhages in skin, and especially in 
skin of ears. July 22nd: No nucleated red cells. Animal’s 
condition unchanged. July 23rd: No nucleated red cells. 
Condition unchanged. Post mortem: Skin shows numerous 
hemorrhages. Lymph glands appear normal. Numerous 
intramuscular hemorrhages in diaphragm. No hemorrhages 
in stomach or intestine ; no hemoglobinuria. Some hzemor- 
rhages of moderate size in thigh muscles. 


It will be seen that all three animals developed 
marked generalised purpura from which they 
recovered. They were, however, killed for exa- 
mination purposes at various dates, and the post- 
mortem appearances are appended to the tables. 
The marked and early fall in the plate content 
corresponding with the early onset of purpuric skin 
phenomena will be noted. In these rabbits coagu- 
lation times were taken by the Dale-Laidlaw 
method,’ the blood being drawn into short capillary 





* Dale, H. H., and Laidlaw, P. P.: A Simple Coagulometer, Journal 
of Pathology and Bacteriology, vol. xvi., p. 361. 





tubes, each containing a small shot. The data so 
obtained are included, but we are not satisfied that 
they can be depended upon, in view of the varia- 
tions we have obtained by this method in normal 
rabbits examined at short intervals. This question 
is reserved for further investigation. 


Experimental Purpura in the Rat. 

Rabbits were immunised with rat platelets 
recovered from fairly large quantities of rat blood. 
Each immunising dose consisted of the plates 
obtained from the mixed blood of 24 sewer rats. 
Three rabbits were immunised, two of which died 
during the course of immunisation. From the 
remaining rabbit a small test bleeding was taken 
a few days after it received its seconddose. The 
serum so obtained was tested on a rat and found to 
be etficacious in producing purpura (see below). 
The rabbit received a third and a fourth dose 
of rat plates, but unfortunately a few minutes 
after the intravenous injection of the latter dose it 
developed marked anaphylactic symptoms. It was 
felt that the serum of such an animal would 
probably be largely deprived of its anti-plate 
elements owing to absorption by the large dose of 
fresh plates injected. The animal was, however, 
bled when moribund and the serum so obtained 
filtered. As we shall see, this serum possessed 
marked purpura-producing property. 

Effect of Injecting Anti-rat-plate Serum into Rats. 

Rat 1.—Received on Sept. 29th 2°5 c.c. subcutaneously 
in dorsal region near root of tail (from test bleeding after 
second dose). Sept. 30th: Numerous minute skin hsemor- 
rhages round the area of inoculation and along the tail. 
None elsewhere. Oct. lst: The animal now moribund was 
killed with ether. Post mortem: A large oval skin hemor- 
rhage was found at site of inoeulation, with smaller 
petechiz at the periphery. Numerous hemorrhages in. 
skin of tail. A few in pyloric portion of stomach. No 
generalised skin purpura. ‘The result, however, showed that 
the serum from this early test bleeding possessed the 
purpura-producing property. 

Rat 2.—Received on Oct. 13th, 1914, 3 c.c. suben- 
taneously (from moribund rabbit after its fourth dose). 
Oct. 14th: A few petechie noted on skin of hind limbs. 
Oct, 15th: Animal not examined. Oct. 16th: Animal very 
ill and drowsy; was accordingly killed with ether. Post 
mortem: Beautiful generalised skin purpura. Large hzemor- 
rhage in muscles of one fore limb; marked purpura of tail 
Several small hemorrhages in pyloric portion of stomach. 
Lymph glands bright red in colour. No hemoglobinuria. 
No cataract. 

Rat 3.—Received on 
Oct. 15th: Cluster of 
inoculation. Oct. 16th: 


Oct. 14th 4 c.c. subcutaneously- 
small hemorrhages near site of 
More hemorrhages in the neigh- 
bourhood. Animal very ill and drowsy. Oct. 17th: Rat 
dead. Post mortem: Generalised skin purpura. Red 
lymph glands throughout. Petechie in pyloric portion of 
stomach and throughout a considerable part of the smait 
intestine, also in sigmoid and rectum. Urine in bladder 
blood-stained. 

On the whole, the lesions in rat purpura are 
essentially similar to those met with in experi- 
mental guinea-pig purpura except that cataract, so 
frequently found in guinea-pigs dying of the experi- 
mental disease, has not so far been noted in rats. 
As mentioned above, the effect of anti-rat red-cell 
serum was investigated on rats. No purpuric 
lesions resulted. 

Action of Heterologous Anti-plate Sera. 

The question of the specificity of these anti- 
plate sera is of importance, and at varieuws times 
control experiments in settlement of this pomt 
have been made. Invariably the result has been 
that the animal does not respond to the hetero- 
logous anti-plate serum—e.g., onty slight imcon- 
venience and certainly no purpura follow the 
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injection of the guinea-pig with anti-rabbit-plate 
serum, and vice versd. Recently, being in posses- 
sion of a supply of anti-guinea-pig-plate, anti- 
rabbit-plate, and anti-rat-plate sera, one of us has 
carried out the following experiment, which shows 
clearly that a heterologous anti-plate serum has no 
purpura-producing property. 


TABLE VY. 
Rat A, 150 gm., received 7/12/1914, 3c.c. anti-rat-plate serum. 
90 


vo B, o ” o 3 ,, anti-guinea-pig-plate serum. 
ve Ce 140. op ” * 4 ,, anti-rabbit-plate serum. 
(All inoculated subcutaneously.) 

Guinea-pig A, 230 gm., received 712/1914, 3c.c. anti-guinea-pig-plate 
serum. 

” B, 230 +» anti-rat-plate serum. 

”, GO, 230 ,, » anti-rabbit-plate 
serum, 

(All inoculated subcutaneously.) 

Rabbit A, 400 gm., received 7/12/1914, 

» 3B, 380 ,, 


” ” 3 
” ” + 


4 c.c. anti-rabbit-plate serum. 


” o 4 ,, anti-guinea-pig- plate 
serum. 


380 4, o " 4 ,, anti-rat-plate serum. 
All inoculated intraperitoneally.) 


» OC, 


On Dec. 8th Rat A showed several purpuric spots near tail 
and also on legs. Other two rats showed nothing and appeared 
quite lively. Guinea-pig A had an extensive hemorrhagic 
infiltrate over the whole of the abdomen and did not appear 
well. The other two animals showed no purpura.and were 
quite lively. Rabbit A had numerous purpuric spots all 
over its skin and was obviously ill. The other rabbits were 
quite lively and showed no purpura. On Dec. 9th the 
animals inoculated with the homologous sera were still 
more drowsy and listless. Other animals appeared quite 
well. On Dec. 10th Guinea-pig A and Rabbit A dead. 

Post mortem: Guinea-pig A showed beautiful skin 
purpura, extensive celematous and hemorrhagic infiltrate 
spreading over abdomen from seat of injection and extending 
deeply into the thigh muscles, and miliary purpura of 
stomach. There was no cataract, and the urine was quite 
clear. Rabbit A showed a large cedematous and hemor- 
rhagic subcutaneous area over upper thorax, neck, and fore 
limbs, also a larger hemorrhage under skin of left cheek. 
Miliary purpura of stomach and slight purpura of intestine. 
Liver yellow and mottled. No cataract. Urine quite clear. 

The other animals remained well and put on weight. 

Dec. llth: Rat A dead. Post mortem: Purpura of skin 
particularly marked over skull and cheek. A few spots in 
pyloric portion of stomach and a few in small intestine. 
Urine was blood-stained (hemoglobinuria). 

The other animals, which received the heterologous plate 
sera, remained well and put on weight. 


Summary and Conclusions. 


1. Data have been recorded on the blood changes 
in guinea-pigs after inoculation with anti-guinea- 
pig-plate serum. The early fall in the number of 
platelets simultaneously with the outburst of skin 
purpura is found to be a marked feature. 

2. Purpura has also been produced in rabbits and 
rats by inoculation with the respective anti-plate 
serum. The blood changes in rabbits have been 
followed with results similar to those obtained in 
guinea-pigs. ; 

3. Anti-plate serum, in addition to its purpura- 
producing properties, possesses in common with 
other cytolytic sera considerable lytic powers, which 
in all probability contribute largely towards the 
fatal issue in small animals. Death, however, 
may occur as the result of extensive hemorrhages 
alone without any obvious lytic changes as 
evidenced by hemoglobinuria, 

4. Sera obtained by immunisation with red. cells 
or leucocytes do not produce purpura. 

5. Purpura is not produced by inoculating 
animals with heterologous anti-plate sera. 

The histology of the purpuric lesions will form 
ths subject of alater communication. 





-A CONTRIBUTION TO THE STUDY OF 
SHELL SHOCK. 

BEING AN ACCOUNT OF THREE CASES OF LOSS OF 
MEMORY, VISION, SMELL, AND TASTE, ADMITTED 
INTO THE DUCHESS OF WESTMINSTER'S WAR 
HOSPITAL, LE TOUQUET. 

By CHARLES 8S. MYERS, M.D., Sc.D. Cams., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


THE remarkably close similarity of the three 
cases which are described in this paper is shown in 
the following synopsis :— 





Case 1. Case 2. Case 3. 





| Shells bursting about him Shell blowing) Shell blew 
when hooked by barbed | trench in. him off a 
wire. | wall, 
| Preceding period of sleep- | As in Case 1. ? 
lessness. | 
Vision Amblyopia. Reduced 
visual fields. 
Slightly affected for a 
brief time. 


” | As in Case 1. 


Hearing ... | Not affected. | As in Case 2, 


Smell... . Total 


anosmia. 


Unilateral 
| anosmia and 
parosinia. 


As in Case 2. 


Reduced acuity. | 
| 


Taste ... Almost absent. Reduced 


acuity. 
Other sensa- | As in Case 1. | As in Case 1. 
tions 
Volitional ” | ” | ” 
movements } 


Not affected. 


De fecation Bowels not opened for 
five days following shock, 
Urine not passed for 

hours. 


Apparently slightly 
affected. 


" ” 


Micturition Not affected. | As in Case 2, 


Memory ... 


| Very distinct | 
| amnesia. 
Gradual improvement by | As in Case 1, 
rest and suggesti suppl 
by hypnosis 


Result of 


| As in Case 1. 
treatment | 








CasE 1.—Private, aged 20. Admitted on Nov. 5th, 1914. 
On the nights of Oct. 28th and 29th he slept in the bocking 
hall of X station; ‘‘not much sleep there.” On the 30th 
he motored in a ’bus from X to Y, arriving there at 7.30 P.M. ; 
billets found at 8 P.M.; on guard from 10-11.30 p.M., and 
from 1.45-3.45 a.m. At 11 A.M. on the 31st for the first 
time he went to the firing line. His’ platoon advanced to 
one set of trenches and then crossed the road to another, 
only to find it filled with cavalry and to be told that there 
was no room for them. During the retirement from this 
trench, at 1.30 p.m., they were ‘‘ found” by the German 
artillery. Up to that time he had not been feeling afraid ; 
he had ‘‘ rather been enjoying it,” and was in the best of 
spirits until the shells burst about him. 

He was now retiring over open ground, kneeling on both 
knees and trying to creep under wire entanglements, when 
two or three shells burst near him. As he was struggling to 
disentangle himself from the wire three more shells burst 
behind and one in front of him. (An eye-witness in this 
hospital says that his escape was a sheer miracle.) After 
the shells had burst he succeeded in getting back under the 
wire entanglements ; all his comrades had retired already. 
He managed to get into a trench, and as the firing slackened 
he rejoined his company. Immediately after the shell had 
burst in front of him his sight became blurred. It hurt him 
to open his eyes, and they ‘‘ burned” when closed. The 
right eye seemed to have ‘‘ caught it” more than the left. 
At the same moment he was seized with shivering, and cold 
sweat broke out especially round the loins. He thinks the 
shell behind him gave him the greater shock—‘‘ like a punch 
on the head, without any pain after it.” The shell in front 
cut his haversack clean away and bruised his side, and 
apparently it burned nis little finger. It was this shell, he 
says, which ‘‘ caused his blindness.” 

Falling.in with two comrades, he was led by them, one on 
either side, to the dressing station. He opened his eyes 
occasionally to see where he was going, but everything 
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appeared blurred except at the first moment of opening. 

There was no doubling of objects; they seemed to 

‘*dissolve.” He was crying the whole time and worrying as 

to whether he was going blind. He kept turning over in 

his mind the succession of events from the beginning of the 
advance to the bursting of the shells. At the dressing 
station he was still crying and shivering; he was taken 
thence to a hospital by horse ambulance, where he was 
given brandy, and then sent on by horse ambulance to 
another hospital, and thence by motor ambulance at night 
to X, where he arrived early on Nov. Ist. He thinks he 
must have slept on the ambulances, as he remembers nothing. 

From Nov. Ist to 4th at X ; his eyes were bandaged and 
drops were instilled which ‘* burnt terribly.” No numbness 
or anesthesia observed. Slight deafness, which soon 
passed off. On Nov. Ist he shivered in bed almost in- 
cessantly ; his thoughts were still running on events between 
the advance and the bursting of the shells. No shivering 
after Nov. 3rd. He says he did not mictwrate from 
Oct. 30th P.M. until Nov. 2nd P.mM., and did not defecate 
from Oct. 30th until Nov. 5th (after aperient here). No 
involuntary passage of urine or feces. 

Past history.—He had been for two months in the Aisne 
district on the lines of communication, sleeping badly all 
that time owing to lumbar pains (and toothache during the 
first three weeks). He had failed to pass a medical examina- 
tion some time previously because of renal trouble (abnormal 
amount of albumin in water) until after a long period of 
treatment. He had had lumbar pains a few nights before 
coming to France. 

Present condition.—Nov. 6th.—A well-nourished man of 
nervous temperament, flushed complexion, and dark eyes. 
Movements normal; skin sensations normal. Eyes, fundi 
normal. Fields distinctly contracted, especially on temporal 
sides. Right eye—can reac at normal distance, but ‘‘ things 
have a slight haze round them.” Left eye—the haze is 
much greater; is unable to see letters until they are quite 
near. 

Nov. 7th.—Says he has lost his sense of taste and smell 
since the shells burst round him. Gets up now. 

Nov. 9th.—Woke up last night and found himself crying, 
‘‘not thinking of anything in particular”; he at once 
‘‘ pulled himself together.” 

Nov. 10th.—Tested for taste (tongue protruded) and smell 
in order mentioned :— 

(1) Very strong sol. of sugar Slightly sweet (only tasted 
after the tongue had 
been moved about). 

No taste. 

No taste, but ‘‘a peculiar 
feeling as if it dried the 
tongue.” 

No taste (later, ‘‘a peculiar 
feeling of biting on the 
tongue ’’), 

No smell. 

Faint smell, like collodion. 

Faint smell of peppermint. 

No smell. 


(3) 
(4) 


salt 
acid 


(7) quinine... 


(5) Carbolic acid (1 : 40)... 
(Gy TID. apn, ernie: dere 60 
(8) Peppermint (strong) ... 
(2) Tincture of iodine 


Hypnosis tried ; patient explains later—‘‘ I insisted on resist- 
ing.” Suggestions offered during concentration. Nov. 13th.— 
Says his taste and smell are returning. Fields of vision still 
restricted, perhaps slightly less so. Nov. 15th.—He was 
transferred to England for further treatment. 

On Nov. 16th the patient was admitted to the Middlesex 
Hospital, London, under the care of Mr. Arnold Lawson, 
who has kindly allowed me to append his note of the con- 
dition of the patient’s eyes :— 

}+1°75 

Nov. 25th: R. E, ——— ———, —|—. 

+2°25 (+2 
Visual acuity, each eye 6/36 ; when under correction 6/18. Just 
below and to the outer of the left disc is a small clear buff 
patch inthechoroid. The upperinner margins of the discs are 
somewhat blurred and more densely white than elsewhere. 
These features are probably not pathological. The fields are 
definitely restricted, especially on the nasal side of the 
retina, being limited here to 40° in the right eye and to 70° in 
the left. ‘No central scotoma. Taste and smell were found 
affected on admission, but these recovered earlier. 


[4a 





Nov, 27th.—General condition improved. Not so ‘‘ nervy.’ 
Visual acuity under correction, R.E. 6/24, L.E. 6/18. The 
patient is now (Feb. lst) attending the hospital as an out- 
patient. 


Cask 2.—Corporal, aged 25. Admitted on Dec. llth, 
1914. The patient says that he was buried for 18 hous 
on Dec. 8th owing to a shell bursting and ‘ blowing in”’ 
the trench in which he lay. Can remember nothing until he 
found himself in a dressing station at a barn lying on straw. 
He says that then he could not see and that for this reason 
he fell over something when he got up and walked about 
there. As to his past history, he came out to the war on 
August 13th, and was in the last two days’ retreat at Mons 
and after at La Bassée. Has slept very badly since the 
start, often when billeted taking large doses of whisky to 
procure sleep. Has led a ‘‘fast” life and has had recent 
domestic worry. 

Present condition.— Dec. 12th.—A healthy-looking man 
with flushed face and large dark eyes with wide pupils. His 
general manner does not inspire one with confidence in his 
reliability. Complains of pains in abdomen, back and limbs, 
and of difficulty in seeing. The pains are chiefly in the 
knees and ankles. His sight has been very indistinet since 
he was ‘‘ buried.” Says that if he looks at an electric light 
it takes him ‘five minutes” before he can see anything 
again. His vision has much improved since Dec. 8th, but he 
can only read when the type is close to his eyes and not for 
long; ‘‘it all becomes blurred.” Heart, lungs, and joints 
appear normal. Abdomen distended and tender in lower 
part. Bowels not opened for five days. Aperient is effective. 
Vision: R.E. 5/60, L.E. 2/60. Mediaclear. Fundi natural.’ 
Pupils and eye movements normal. Hearing normal. 

Dec. 17th.—Smell: Fails to smell peppermint, ether, 
iodine tincture, and carbolic acid (1 : 40). Yaste (tongue pro- 
truded): Very strong solution of sugar—tasted only after 
movements of tongue are allowed. Very strong solution of 
salt—‘*‘ feels like petrol does on the hand,” tasted only after 
movements of the tongue are allowed. Solution of acid— 
‘* salty, like alum.” 

Dec. 19th.—Complains that he does not sleep, but the 
sister in charge of his ward says that he sleeps well. 'reat- 
ment by suggestion (during and without hypnosis) was begun, 
and continued daily until patient’s transfer to England. On 
the second trial and afterwards a state of light hypnosis was 
easily induced. The deeper stages, involving hallucinations, 
anesthesia, and post-hypnotic amnesia, could not be reached 
on any occasion. But the lighter stages (in which the 
patient responded to suggestions that he could not open his 
eyes, close his hand, stop laughing, and the like) sufticed to 
bring about assurance of a good night’s sleep, gradual 
restoration of memory, and (later) improvement in visual 
and olfactory acuity, in near vision, in visual fields, and in 
colour sensibility. The improvement in visual acuity and 
near vision is shown in the following table :— 





Near vision. 
Visual acuity. 4 
Both eyes. 


Right eye. Left eye. 





. 15th. | Before hypnosis, 5/60. Less than 
(badly). No. 15 Jaeger. — 
| After ” 3/36. No. 12 Jaeger . 15 Jaeger 
} (badly). 
|;Before ,, 1/6. No. . 12 Jaeger 
jt After = No. 
Mth. |v 6. | Me: 


28th. | No os 4/6. No. 


i 


No. 15 Jaeger 


23rd. 


26th. 





1 Colonel W. T. Lister, A.M.S., reports (Dec. 15th) that under hom~ 
atropine and cocaine the refraction of the patient’s eyes is as follows: 


—1? 





L E.——_|_—_- 
0 or —05 

He makes at the same time the following note on the fundi: “‘ Right 
eye: Sector below disc is deficient in retinal pigment, so that the 
choreidal vessels are abnormally visible, but there is no pathological 
pigmentation and there are no areas of atrophy. Left eye: Interna) 
crescent ; vessels drawn to nasal side; and lack of retinal pigment on 
nasal side (nasal staphyloma). The atrophic appearance is more marked 
in this eye; even the choroidal pigment is deficient, giving a pale 
area. Macule normal. Both discs are pale, and there is connective 
tissue by the sides of the vessels. The whole condition, in my opinion, 
might be congenital.” 
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The improvement in visual fields is shown on the annexed | 


Chart 1.* The ‘‘ functional” character of this restriction of | 
fields is shown by the fact that the patient was never | 
observed to collide with objects when walking, and that he | 
was able to box here when convalescent. 

The improvement in colour sensibility was as follows :— | 
Dec. 14th: Half-inch square of colour recognised at 22 cm. 
R.E.,75cm. L.E. Dec. 27th: 350 cm. R.E., 50 cm. L.E. 
The sensibility of the eyes to red appeared to be keener than 


a bit’ when they got me out. 
and it was all a ‘ wash out.’” 

Under hypnosis he confirms the above, adding that in his 
struggles in the trench he ‘‘ said a prayer or two,” and that 
when he fell asleep he thought himself in the R. Hotel at 
S., where he had lived for years and is well known. ‘I 
was listening to a young lady I know [not intimately] 
playing the piano. I saw Mr. S. [the landlord] and Mrs. S. 
The sleep and dreams kept coming and going. It was 


I got up and then fell down, 


CHART 1. 








Perimeter charts from Case 2. 
C» after hypnotic suggestion 


that to any other colour. Thus the red square was recog- 
nised at 100 cm. by the left eye on Dec. 27th, while other 
colours (yellow, blue, and green) could only be recognised at 
50 cm. So, too, on Dec. 14th the visual field for the 
recognition of coloured squares was limited in both eyes to 
the fovea save in the case of red, the field for which in the 
right eye extended definitely, though slightly, beyond the 
fovea towards the nasal side of the retina. 

The improvement in olfactory acuity is shown by the fact 
that om Dec. 27th he was able to smell and to recognise 
ether, peppermint, camphor, and turpentine, although still 
unable to smeil carbolic acid (1:10), tincture of iodine, or 
methylated spirit. 

The gradual restoration of memory occurred as follows :— 
Deo. 22nd.—During hypnosis suggestions made evoked a 
-description of how the ground fell in on him at the trenches. 
He says that he was buried up to the neck and that Sergeant 
L. dug him out. Men of the N. Regiment (not of his own 
regiment) took him to their dressing station, but the medical 
officer there ‘‘ packed him off” to the dressing station of the 
M. (his own) Regiment. He can now remember Captain S. 
(attached to his regiment from the ) speaking to him 
and giving him a drink. He spoke to him when he reached 
the barn (the M.’s dressing station). While under hypnosis 
the patient is told that he will remember this when he 
awakes. He does so, but cannot explain why he had not 
been able to recall it before. : 

Bee. 28rd.— To-day, befure hypnosis, he remembers another 
**big hospital ” to which he was taken on leaving the barn— 
a ‘big square recom with a steve in the centre ’”’—opposite 
which he was placed. But he cannot recall how he got 
there, or how he left to come here oy train. He cannot 
remember being carried on a stretcher until they took him 
out of the train at Etaples (the railway station for this 
hospital). He says that there was ‘‘no light” in the barn 
all the time he was there (24 hours). He remembers 
struggling in the trench ‘‘for hours” after he was buried. 
Finally he gaveit up. ‘‘I went to sleep, and was enjoying 
myself at home when they started ‘messing me about.’ 
Someone fell on me and woke me up. I ‘tumbled to things | 





2 My thanks are due to Colonel Lister, A.M.S., who, by presenting 
the hospital with a portable perimeter and test types, made these 
«observations now possible. 











a, Dec. 14th; 4, at start, ao after testing other eye; B, Dec. 21st; c, Dec. 26th, c, before hypnosis, 
; D, Dec. 27th; F, Dec. 28th. 


dark when they dug me out. After I got out a chap said 
‘the fellow’s mad,’ and I said ‘ You're a liar.’ ...... Now, I 
remember a place between the barn and the hospital, rather 
a smart building, a long, low place. I was ona stretcher 
there. I must have got there by a horse ambulance, but I 
cannot remember this.” 

Dec. 26th.— Before hypnosis he recalls going to the clearing 
hospital (just mentioned) from the barn in a horse ambu 
lance on a stretcher at midnight. He says: ‘tI can remember 
talking to a major the next morning and having a sleeping 
draught at night. Then I went to another hospital at B. 
I had a ride in a motor ambulance on a stretcher, but 
whether this was from or to that hospital I cannot remember. 
I remember the journey in the train here distinctly. There 
were continual offers of tea, cocoa, sweets, and cigarettes. 
They wouldn’t let us sleep for these things. I had a bad 
headache all the way down from the trenches. I did not 
bother much about my sight, as I thought it was imaginary. 
It wasn’t until I got rid of the pain in my stomach which I 
came in with that I began to find my sight wouldn’t let me 
read.” 

Dec. 27th.— While in hypnosis he gives the name of the 
man in the same trench with himas K. He ‘‘sees” very 
clearly the position of the trenches, their shallowness and 
covering. Heremembers that he had been two days in the 
reserve trenches beforé he was sent on Dec. 7th to the firing 
line. He says, ‘‘ The explosion litted us up and dropped us 
again. It seemed asif the ground underneath had been 
taken away. I was lying on my side, resting on my hand, 
when the shell came. I got my right hand loose, but my 
left was fixed behind a piece of fallen timber. At last I 
dropped off to sleep and had funny dreams of things at 
home. One dream in particular I have thought over many 
times since. I haven’t been able to make out why I should 
dream of the young lady playing the piano. I don’t know 
her name and don’t think I have seen her above twice.” 

Dec. 29th.—Before hypnosis he says that he can now 
‘*see” the N.’s dressing station—a one-storeyed house with 
two non-communicating rooms. He was taken first into the 
left-hand room, and later into the other in which the medical 
officer sat. No further information obtainable wnder 
hypnosis. He cannot recall how he got to the N. dressing 
station from the trenches. 
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To recover the memory of this period other 
methods, in addition to hypnosis, were vainly tried. 
His dreams were generally of incidents belonging 
to earlier periods of the war, never of the trench- 
shelling. Attempts to obtain revival of the lost 
memories by getting him (a) to concentrate his 
attention on the scene of the shell bursting or of 
the N. dressing station, or (b) to record his thoughts 
when in a state of reverie, were fruitless. 

How far the patient’s memory, so far as it 
returned, can be trusted is not altogether certain. 
A man of the same regiment happened to be 
warded here at the time. He believes that the 
patient could not have remained in the trench for 
longer than an hour after the shell had burst. He 
declares that he saw him get out of the trench and 
report himself sick to Corporal R., and that he 
heard Corporal R. tell the patient to go off on foot 
to the M. dressing station. Until the day after the 
patient’s arrival at the barn he never saw the 
patient again, when he was brought in himself there. 
He says that the doctors at the barn considered 
the patient “off his head.” He does not believe 
that the N. Regiment was anywhere in the neigh- 
bourhood. He says that the man K. had been 
mortally hit some days before. 

On further examination the patient says he has 
no recollection of reporting himself to Corporal R. 
or of meeting his fellow patient while at the barn, 
and he is quite certain that somehow he reached the 
N.’s dressing station before he got to his own. 

On the other hand, another fellow patient here 
happened to belong to the N. Regiment and was able 
to confirm the patient’s account by stating that the 
trenches of the N. Regiment were on that day 


and was then brought, as he avers, to the dressing 
station by men of the N. Regiment. But of this last 
point the patient is not now so certain. He still 
insists that a man stepped into his fallen trench on 
top of him. 

On Dec. 30th the patient was transferred to 
England for further treatment, and on the 3lst he 
was admitted to the London Temperance Hospital 
under the care of Mr. J. S. Hosford, whence he 
has, I understand, now been discharged. 


CasE 3.—Private, aged 23. Admitted on Jan. 26th, 1915. 
The patient says that he was blown off a heap of bricks 
15 feet high owing to a shell bursting close to him. Thinks 
he must have fallen into a pool of water, as he next 
remembers finding himself, about 3 P.M. the same afternoon, 
in a cellar near a church with his clothes drenched. He 
does not know how he got there or how he left the cellar, 
but he remembers being in another hospital before he was 
admitted here. He cannot say if anyone was in the cellar 
with him. He remembers someone in the train talking to 
him and reminding him of being in the cellar. 

Present condition.—Jan. 27th.—A healthy-looking man, 
well-nourished, but obviously in an extremely nervous condi- 
tion. He complains that the slightest noise makes him start. 





His legs feel weak, and he has pain in the precordial region. 
His sight has been very much impaired since the shock. 
Distant vision, he says, is affected, and objects and type 
become blurred when long looked at. He has slept very little 
the last two nights. Heart, lungs, and joints appear normal. 
Abdomen, general spasm of muscles of wall on being touched. 
Hands tremulous. Knee-jerks normal, but the first attempts 
to evoke them provoked a spasm of the calf muscles and a 
few general convulsive movements as the patient lay in bed. 
His hands became very tremulous and his forehead sweated 
profusely. He appeared as if about to faint, and says that 
he felt cold and dizzy, and experienced ‘‘round and round 
movements of the stomach.” The slightest touch on the 


CHART 2. 











Perimeter charts from Case 3, showing contraction of fields. 


immediately next to those of the M. Regiment, and 
that the N. and M. dressing stations were situated 
in the same village, the former in a cottage about 
three-quarters of a mile beyond the latter, so that 
one would have to pass the M. dressing station on 
the way from the trenches to the N. dressing 
station. 

There is hence a possibility that the patient 
wandered in a state of somnambulism from the 
trench past his own dressing station to that of the 
N.'s or that he wandered first into the N. trenches 


legs provoked well-marked spasm of the quadriceps muscles 
of the same thigh. Plantar reflexes not obtainable. Extensor 
muscles of the toes appeared to be in a state of tonic 
contraction. 

Jan. 30th.—Slept well last night for the first time. 
Bowels not opened for five days since the shock. Took an 
aperient last night and this morning ; bowels open to-day. 
Hyes: Fundi normal. Fields, disrinctly contracted, as in 
Chart 2. Near vision, either eye, No. 14 Jaeger; less for 
short words. Visual acuity (investigated by Colonel Lister, 





A.M.S.)—at first 6/24, but improved by encouragement and 
the indiscriminate use of weak + or — lenscs to nearly 6/6. 
G2 
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Smell: Has complained until to-day of a subjective sensation 
of the odour of cordite. This has left him ‘‘ since the bowels 
were open.” Left nostril fails to detect smell of ether, 
peppermint, eucalyptus, ammonia, carbolic acid, or iodine 
tincture, all of which, save the last, are at once recognised 
when placed beneath the right nostril. No signs of nasal 
obstruction. Taste: Only tastes very strong solutions of 
sugar, salt, and acid, and then only when the tongue has 
been withdrawn and moved about the mouth ; the taste is 
described as ‘‘ faint.” 

Feb. 1st.—He complains that he gets very excited when 
anyone addresses him. He still fails to remember how 
he got to the cellar, but he now remembers someone there 
asking him his name and regiment. He says: ‘* When I 
got into the hospital before I came to this one I can now 
remember being put against a wall and then being taken 
into a small room to see the doctor, who gave mea ticket 
and told me I was suffering from concussion. 1 think I 
must have gone to sleep after this, as I don’t remember 
anything else until I was in the train. There a Royal 
Army Medical Corps bearer brought me a German prisoner 


to talk to. He was in the Bavarian Guard and had just 
seen his first action. 


[ Patient is still under treatment. ] 


Comment on these cases seems superfluous. 
They appear to constitute a definite class among 
others arising from the effects of shell-shock. The 
shells in question appear to have burst with con- 
siderable noise, scattering much dust, but this was 
not attended by the production of odour. It is 
therefore difficult to understand why hearing 
should be (practically) unaffected, and the dis- 
sociated “complex” be confined to the senses of 
sight, smell, and taste (and to memory). The close 
relation of these cases to those of “hysteria” 
appears fairly certain. 

I have to thank Captain W. P. S. Branson and 
Captain H. Pritchard, R.A.M.C., in whose wards 
these patients were placed, for permission to 
make these investigations, and Major Gordon 
Watson, R.A.M.C., Commandant, for permission 
to publish them. 








THE PSEUDO-LAZVULOSE OF DIABETIC 
AND OTHER URINES. 


By P. J. CAMMIDGE, M.D. Lonp., 
AND 
H. A. H. HOWARD, B.Sc. 


IN a previous paper’ we pointed out that the 
levulose usually met with in urine, unlike the levo- 
rotatory sugar of plant origin, is precipitated from 
acid solutions by basic lead acetate,resembling in this 
respect glucuronic acid. This observation appears 
to have been first made by Kiilz, who published in 
1890 a paper” giving the result of his analyses of 
the so-called urinary levulose. Like plant levulose, 
this substance reduces copper and bismuth in 
alkaline solutions, is levorotatory, and is fermented 
with brewer's yeast. Kiilz also found that with 
phenylhydrazine it gave an osazone which in 
appearance, melting point (205° C.), and on analysis 
corresponded to dextrosazone. According to his 
analysis it has a formula nCH.,0. Unlike plant 
levulose, however, it could not be obtained in 
a crystalline form, but was only secured as 
a syrup. The rate at which it reduced copper 
solutions, its rapidity of fermentation, and its 
specific rotatory power, but above all the ease 
with which it was precipitated by hydrates of 
the heavy metals, further suggested that urinary 





1 THE Lancer, Sept. 26th, 1914, p. 791. 
? Zeitschrift fiir Biologie, Band xxvii., p. 228, 1890. 





and plant levulose were not identical substances. 
Other workers have since published similar results, 
but no attempt appears to have been made to 
establish the exact nature of the substance. 

In diagnosing levulosuria reliance has been placed 
upon a generally positive reaction with Seliwanow’s 
test and the different readings obtained by re- 
duction and the polarimeter. Borchardt, using a 
modification of Seliwanow’s test, has claimed that 
levulose does not occur in the urine, and that 
previous statements to the contrary were due to 
want of care in testing for it. In his modification 
the urine is treated with hydrochloric acid and 
resorcin, made alkaline with sodium carbonate, and 
then extracted with ethyl acetate. On carrying out 
this test with a solution of plant levulose the 
ethyl acetate extract is coloured red, but with 


urines giving the ordinary Seliwanow reaction the 


watery solution retains the pigment and the extract 
is yellow. 

These results obtained with Borchardt’s test 
would be explained if, instead of levulose, an acid 
with the constitution, CH,OH (CH.OH);. CO. COOH 
were present. The reaction would then be— 


COOH COOH 

| 

CO 

b ae 

{ 

c% \cu 
I I 
CH— CH 

—and this derivative being a ketonic acid would 
dissolve in the sodium carbonate solution and not 
be extracted by the subsequent treatment with 
ethyl acetate. If, however, levulose were present 
the following reactions would occur :— 

CH,OH * CH,OH 

| 


co HO 
\.—-_ 
CH, 


CH.OH 
| 


CH.OH-——-CH.OH 


co 
| 
CH.OH 


HO be CHO +H.CHO 
——+> |,0.—-> | ,0 

‘Yu, c7 \co” c7% \cu 
CH oe é H 
—and the furfuryl derivative being non-acid in 
character would not be soluble in the sodium 
carbonate solution, and hence would be extracted 
by the ethyl acetate. Since the unmodified 
Seliwanow and Pinow reactions are readily 
obtained in a considerable number of cases, and in 
view of Borchardt’s claim that true levulose 
never occurs in the urine when tested for by his 
method, it seemed to us that the so-called levulose 
might be the hitherto undescribed ketonic acid, 
of which we have just given the formula. This 
formula would explain its resemblance to glucu- 
ronic acid with respect to lead acetate, and would 
also admit of the formation of an insoluble calcium 
salt and a characteristic methylphenylhydrazine 
derivative. 

In order to investigate these points and to 
establish the identity of the substance specimens 
were prepared by the following procedure :— 

The urine was concentrated to a fifth of its volume and a 
saturated solution of lead acetate added, using one-tenth of 
the original volume of urine taken. The mixture was then 
heated on a water bath at 90°C., cooled, filtered, and 
the precipitate washed with water. The precipitate was 
suspended in 100c.c. of a saturated solution of sodium 
sulphate and digested for two hours, when it was diluted to 
500 c.c., filtered, and the filtrate tested for lead. When all 
the lead was found to have been removed the filtrate was 
mixed with 50 c.c. of saturated calcium chloride solution and 
50 c.c. of lime water. _ After standing for two hours the 
precipitate that had formed was filtered off, well washed 


| | \| \| 
CH.OH—-—-CH.OH CH——CH 
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with water, alcohol, and ether, and dried. The calcium 
content of the salt prepared in this way was determined in 
6 cases with the following results: (i.) 9:4 per cent., 
(ii.) 9°5 per cent., (iii.) 9°2 per cent., (iv.) 9°3 per cent., 
(v.) 9°4 per cent., and (vi.) 9°6 per cent., an average of 
9°4 per cent., which corresponds closely to the theoretical 
calcium content, 9-39 per cent., of a salt with the formula 
(C,H,0,), Ca. 

To separate the free acid from the calcium salt it was 
suspended in water and a stream of carbon dioxide gas 
passed through for two hours. The calcium carbonate 
precipitate was then filtered off, and the filtrate con- 
centrated by evaporation in vacuo over sulphuric acid. A 
thick, yellowish, hygroscopic syrup, from which no crystals 
separated, even after several months, was obtained. It had 
a sweetish acid taste, was levorotatory, fermented with 
brewer’s yeast, rapidly reduced alkaline solutions of copper 
and bismuth, and gave both Seliwanow’s and Pinow’s tests. 

The phenylosazone and parabromphenylosazone were then 
prepared by the method of Maquenne, and the melting point 
determined on the ‘‘ bloc Maquenne.” The phenylosazone 
separated out as rather coarse yellow crystals arranged 
in sheaves. The purified product in all the cases examined 
had a melting point of 223°C., which is 7° lower than the 
melting point of dextrosazone and levulosazone. The per- 
centage of nitrogen in the osazone was determined in two 
cases by Dumas’s method, giving in one instance 14-80 per 
cent. and in the other 14-99 per cent. These results suggest 
that the formula of the compound is probably— 


CH,.0H(CH.OH),.C=N.NH.O,H, 


C=N.NH.O,H, 

| 

OH 
—with a theoretical yield of 14-97 per cent. of nitrogen. 

The parabromphenylosazone was obtained as fine yellow 

felted needle-like crystals. In 4 cases of simple ‘*‘ levulosuria”’ 
it was found to have the following melting points: (i.) 
196° C., (ii) 197°, (iii.) 1979, and (iv.) 198°. While 
in 5 cases in which the substance had been isolated from 
the urine of diabetics in which dextrose was also present the 
following results were obtained: (i.) 198° ©., (ii.) 197°, 
(iii.) 198°, (iv.) 198°, and (v.)196°. The close correspondence 
of the melting points in diabetic and non-diabetic cases 
suggests that the levorotatory substance is the same in both. 
The percentage of nitrogen present in the parabromphenyl- 
osazone was determined in two of the cases, one yielding 
10-56 per cent. and the other 10-40 per cent., results which 
correspond to the theoretical yield of 10°52 per cent. for an 
osazone with the formula— 


CH,.OH(CH.OH),.C=N.NH.C,H,Br 


C=N.NH.C,H,Br 
| 
OH 


It will thus be seen that the melting point and 
nitrogen content of the phenylosazone and para- 
bromphenylosazone do not correspond to the 
osazones formed by true levulose, but that 
they point to the levorotatory substance which 
occurs in the urine, both in diabetic and non- 
diabetic cases, being a ketonic acid. To confirm 
this a study of its oxidation products was under- 
taken. 


10 c.c. of the syrup prepared in the manner previously 
described were dissolved in 100 c.c. of water and heated 
with 20 grm. of lead peroxide and 10 grm. of sulphuric acid 
on a water bath for three hours. The mixture was then 
cooled and filtered. The filtrate was treated with barium 
carbonate until the acid was neutralised, then boiled and 
filtered. The filtrate was shaken with animal charcoal, 
filtered, concentrated to 50 c.c., and mixed with 100 c.c. of 
absolute alcohol. After standing for four hours the mixture 
was filtered. The precipitate was then washed with absolute 
alcohol, dried, and the barium content determined. 
07428 grm. was found to give 03718 grm. of barium 
sulphate, corresponding to 29°46 per cent. of barium for the 
original compound. ‘This yield corresponds, within the limit 
of experimental error, to the theoretical yield of 29:40 per 
cent. of barium for barium arabonate, Ba(©,H,U,),, the 








oxidation product produce¢ by the action of lead peroxide on 
an acid of the formula, CH,.OH. (CH.OH),. CO. COOH. 

To confirm the presence of arabonic acid a portion of the 
salt was dissolved in water and the barium precipitated by 
carbon dioxide gas, the excess of which was subsequently 
removed by boiling. After filtering off the precipitate of 
barium carbonate, the solution was evaporated on vacuo over 
sulphuric acid. In five days white crystals appeared, and 
these were found to have a melting point of 97°C. corre- 
sponding to that of arabonolactone. These results pointed 
to a structural formula of — 


COOH H.COOH COOH 
bo COOH H_0_OH 
H_O_OH n-$-oH  H_d_oH 
Ho—O—H HO--0_H Ho—b_H 
HO—C—H HOCH H_C_oH 
OH,.0H CH,.0H b.n0 


Isoglucuronic acid. Arabonic acid. Glucuronic acid. 
This substance, from its analogy to glucuronic acid, we 
propose to name isoglucuronic acid. 


In the course of our investigations we have 
examined specimens of urine from 30 cases of 
so-called levulosuria and 50 of diabetes, in which a 
leevorotatory substance was present along with the 
dextrose, but in none of them could any true levu- 
lose be found, the lzvorotatory body in each instance 
being proved to be isoglucuronic acid. The data 
upon which a diagnosis of lwvulosuria has been 
based in most of the published cases are such that 
the results obtained might equally well be explained 
by the presence of isoglucuronic acid, for the reduc- 
tion of Fehling’s solution, a positive Seliwanow’s 
reaction, lzvorotation, these properties being 
abolished by previous fermentation with yeast, and 
the formation with phenylhydrazine of an osazone 
which has the melting point of glucosazone are 
characters shared by both bodies. 

In some of the more recent cases reliance has 
been placed upon the formation of a crystalline 
calcium compound and the separation of a methyl- 
phenylhydrazine derivative with a melting point of 
153°C.; but, as we have shown, isoglucuronic acid 
forms an insoluble compound with calcium, and we 
have found that with methylphenylhydrazine it 
yields an osazone which melts at 150°C. The differ- 
ence between the two melting points is so slight 
that it cannot be relied upon as a means of 
differentiating the substances, especially as we 
have found that the melting point of methyl- 
phenyllevulosazone is not very sharp and is 
consequently difficult to determine with cer- 
tainty. That this is the case is also suggested by 
the fact that melting points of 153° C.,° 159° C.,* and 
158°-160° C.° for the compound are given in recog- 
nised text-books. In support of our contention 
that isoglucuronic acid and levulose are distinct 
substances, it may be mentioned further that a 
mixture of equal parts of the methylphenylosazones 
prepared under identical conditions has been found 
to melt at 120-130°C. on the “bloc Maquenne,” 
whereas the osazone of levulose melts at 162°C. 
and that of isoglucuronic acid at 155°C. The only 
published case in which it seems to have been con- 
clusively proved that levulose was present in the 
urine is that described by Otto Neubauer,’ for in 
this instance the sugar was isolated in a crystalline 





3 Friedmann and Kemph: Abderhalien’s Handbuch der Bio- 
chemiscben Arbeitsmethoden, 1910, vol. iv., p. 1437. 
4 Pincussohn: Med-Chem. Lab-Hilfsbuch, 1912, p. 359. 
5 Neuberg and Strauss: Quoted by Schulz, Neubaver-Huppert, 
Analyse des Harns. 1910. p. 44 


® Minchener Medizinische Wochenschrift, 1905, Band lii., 1525. 
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form, which is impossible with isoglucuronic acid. 
Moreover, the crystals were found to be soluble in 
absolute alcohol, but were insoluble in a saturated 
alcoholic solution of levulose. 

While therefore true levulosuria, or fructosuria, 
may be met with it is apparently a rare condition, 
and in the majority of cases it seems probable that 
the term is a misnomer, and that the levorotatory 
reducing substance that occurs in the urine is in 
reality the ketonic acid, isoglucuronic acid, we have 
described. This is differentiated from levulose by 
Borchardt’s test, by being precipitated from an acid 
solution by saturation with lead acetate, and the 
melting point of the parabromphenylosazone. 








DEATH FROM STRANGULATED INTERNAL 
HEMORRHOIDS. 


By P. LOCKHART-MUMMERY, F.R.C.S. ENG., 


SENIOR SURGEON, ST. MARK’S HOSPITAL ; SENIOR SURGEON, THE QUEEN’S 
HOSPITAL FOR CHILDREN ; HONORARY SURGEON, KING EDWARD VILI.’S 
HOSPITAL FOR OFFICERS ; 


AND 
M. K. JOSHI, M.R.O.S. Enc., L.R.C.P. Lonb., 


HOUSE SURGEON, ST. MARK’S HOSPITAL. 


INTERNAL hemorrhoids are an extremely common 
complaint, but although they give rise to a con- 
siderable amount of discomfort and inconvenience, 
and even disability, it must be very rarely that 
they are the direct cause of death. Cases of death 
from embolism following thrombosis of varicose 
veins in the leg are not uncommon, but a fatal 
issue from thrombosis of veins in the rectum is, 
in our experience, a very rare event. It is obvious 
that the danger of embolism resulting from throm- 
bosis of the rectal veins is not so serious as when 
the veins of the leg are involved, for whereas the 
latter veins drain direct into the general circula- 
tion, and consequently the detached portion of clot 
can reach the heart, in the case of thrombosis of 
the rectum the embolus is more likely to be in 
the liver, where it would not have such serious 
consequences. 

A case is recorded in THE LANCET of Sept. 23rd, 
1911, by Dr. David A. Alexander of portal pywmia 
followiug thrombosed internal piles. This patient 
had all the symptoms of portal pyswmia—rigors, 
ascites, cedema of the legs and abdomen, and a 
high temperature. The patient was very seriously 
ill for a period of six months, after which he 
appeared to recover, only to have a relapse three 
months ‘later, from which, however, he again 
recovered. The only cause for the portal pyemia 
that could be found was a limited tract of 
thrombosis in the hemorrhoidal veins. 

The following case, which was under our care 
at St. Mark’s Hospital, is evidently of a similar 
nature, but unfortunately ended fatally. Although 
we think there was portal pyemia in this case it 
was not so marked as in Dr. Alexander's case. The 
patient died apparently from septicemia, the result 
of extensive gangrene of the rectum and neigh- 
bouring tissues, but had he survived Jonger we 
have very little doubt that the typical abscesses in 
the liver would have been evident. The only treat- 
ment which would appear to have given the patient 
any chance of recovery was an early colotomy, 
which would have enabled the bowel to be kept 
clear of fecal material. It was, however, obviously 
unjustifiable to. perform colotomy for thrombosed 
veins in the rectum, and by the time it was obvious 





that the whole of the rectum was gangrenous it 
was too late for this method to have had any 
chance of success, while the patient was certainly 
too ill to undergo any operation. The following are 
the notes of the case. 


The patient, a man aged 43, was admitted to St. Mark’s 
Hospital on Nov. 14th, 1914, for internal piles. He stated 
on admission that he had suffered from internal piles for 
about 25 years, and that of recent years the piles had pro- 
lapsed readily when he walked or on the least exertion, and 
that they had to be replaced. There had also been consider- 
able bleeding at times. Within the last few years he had 
had ‘‘several attacks of piles,” which had necessitated his 
remaining in bed for some days. The piles had evidently 
become strangulated during these ‘‘ attacks,” and he had 
been unable to replace them. 

The patient was very much afraid of an operation, 
and he had put off coming to the hospital for a long 
time on this account. A severe attack of strangula- 
tion of the piles, which had occurred two days before his 
admission, had finally brought him to the hospital, and on 
admission he was suffering from strangulation of several 
large piles. He was very anemic and seemed ill and in 
obvious pain. His skin was of a waxy colour; there was 
considerable puffiness beneath the eyes, and slight oedema 
of both feet. The lips and ends of the fingers showed a 
considerable degree of anemia. There were a number of 
large varicose veins on the back of both thighs. The 
patient was very short of oreath, apparently from anzmia. 
Examination of the chest showed slight cedema of both 
lungs. The heart was somewhat dilated and there was a 
well-marked hemic bruit. His liver was slightly enlarged. 
Examination of the urine showed no albumin or sugar. 
Examination of the rectum showed a good deal of swelling 
round the anus and several large prolapsed hemorrhoids, 
which were thrombosed and of a dark, bluish colour. 
Examination was very difficult as the parts were exceedingly 
tender. He was therefore examined under an anesthetic, 
and it was then found that not only were the piles 
thrombosed, but that al] the veins of the rectum appeared 
to be involved for some two inches up the bowel. The 
whole of the plexus of veins in the lower part of the rectum 
was thrombosed and swollen. It was quite impossible to do 
anything of an operative nature, or even to replace the 

iles. 

¥ The patient was sent back to bed and treated with hot 
fomentations, &c., to try to reduce the swelling. Instead 
of improving the condition became worse. Five days after 
admission there were sins of sloughing of the rectum, and an 
acute inflammatory swelling began to be evident behind the 
anus. This was incised, and a great deal of foul serum 
escaped. Two days later a swelling occurred on the left side 
of the anus and had to be incised. The whole of the rectum 
at this time was gangrenous for some four or five inches. 
The patient had lost all control; he was suffering from 
almost continuous diarrhcea and was very ill. The pulse- 
rate was 110, the temperature fluctuating between 99° and 
101°F. He also began to complain of severe pain in the 
abdomen. 

On the sixteenth day after admission a slough 13 inches 
wide and 41 inches long, which appeared to consist of all 
the coats of the rectum, came away. The whole of the 
buttocks and perineum at this time was cedematous and in 
a sloughing condition. Examination of the urine showed no 
albumin or pus. The patient was very seriously ill. During 
the third week the patient was very tender over the liver 
and complained frequently of abdominal pain. There were 
a number of large dilated veins on the abdominal wall and 
extensive cedema of the lower limbs. The temperature was 
still fluctuating, but there were no rigors. There was still 
severe diarrhoea in spite of all treatment. Two severe 
hemorrhages occurred at the end of the third week, and the 
patient died two days later, apparently from septicemia 
and general weakness. 


Complete gangrene of all the coats of the rectum 
as the direct result of thrombosed internal piles 
seems to us a sufficiently rare condition to be worth 
recording. We are of the opinion that the condi- 
tion was rendered possible by the secondary 
anemia from which the patient was suffering. 
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A NOTE ON THE TREATMENT OF GUN- 
SHOT WOUNDS OF THE FEMUR. 


By CUTHBERT WALLACE, M.B., B.S. Lonp., 
F.R.C.8. EnG., 


SURGEON TO ST. THOMAS’S HOSPITAL, LONDON, AND MAJOR, B.A.M.C., 
BRITISH RED CROSS HOSPITAL, NETLEY. 


A LITTLE time ago Mr. B. C. Maybury and myself 
devised a modification of Thomas’s knee splint with 
the idea of producing powerful extension of the leg 
during the process of plating fractures of the femur 
or tibia. When the Red Cross Hospital at Netley 
was opened the difficulty of adequately treating 
compound fractures of the femur was soon apparent. 
The chief difficulty was in maintaining extension 
and at the same time providing for efficient 
dressing and (possibly more important) the comfort 
of the patient. It was determined to try this 
modified Thomas’s splint. The result more than 
came up to expectations, and cases which arrived 
with bad wounds and suffering great pain during 
the process of dressing were soon put at their ease 
and improved rapidly. In addition to this, some 
cases which were admitted six weeks after the 
injury with 3 inches of shortening were soon restored 
to their normal, or nearly normal, length, and union 
in a good position resulted. 

A short description of the splint (Fig. 1) may be 
of service to those in charge of other hospitals. The 

Fic. 1 splint as made con- 
air sists of the original 
Thomas’s crotch ring 
with a lateral dia- 
meter of 93 inches. 
The two side pieces 
are made of mild 
steel, are parallel, and 
8 inches apart. Sliding 
on these parallel side 
pieces are two trans- 
verse bars. The upper 
one is fitted with an 
ordinary footpiece. 
The lower one is per- 
forated to accommo- 
date a large machine- 
cut screw. The top of 
the screw runs in a 
collar in the trans- 
verse footpiece. 

The process of appli- 
cation is as follows. 
The ring is slipped 
over the foot and 
adjusted in the ordi- 
nary way, care being 
taken that the inner 
and back part of the 
ring gets a bearing on 
the tuber ischii. As 
the ring is rather 
large this is ensured 
by putting a pad on 
the outer side of the 
thigh. The foot is 
then fastened to the footpiece by a stirrup 
extension or a leather anklet, or by webbing 
embedded in plaster put on over wool wrapped 
tound foot and ankle. The limb is supported in the 





The splint unapplied. Shows the 
method of obtaining extension 
by means of a pin. Note the 
wire fastened by rings to the 
pin and passing over the pulleys 
in the transverse bar that earries 
the footpiece The traction serew 
is longer than is now used. 





bars by screws provided for the purpose, and 
extension applied to the limb by turning the 
traction screw. The end of the splint is either 
rested on sandbags or swung by a chain from a 
masthead or from the roof of the hut. (Fig. 2.) By 


Fic. 2. 











The splint applied to a fracture in the lower third of the 
femur. The splint is slung to the roof of the hut by a 
chain. Note the small pillow under the outer side of 
the ring. The man’s face is expressive of his comfort. 


this means the patient is free to move about in 
bed within reasonable limits, and the dressing of a 
posterior wound can be effected without discomfort 
to the patient by either raising the splint or turning 
him on one side, the constant steady pull of the 
screw preventing any undue shifting of the limb 
and consequent pain to the patient. If the limb 
tends to sag when the patient is turned on his side 
it can be prevented by loops of bandage fastened’ to 
the uppermost bar. (Fig. 4.) 

In those cases in which it is impossible to apply 
the stirrup extension, either because of the state of 
the skin or from the presence of wounds in the 
leg, a pin can be driven through the lower end of 
the femur and the extension applied by a chain or 
thick picture wire, which runs from one end of the 


Fig. 3. 








The splint applied to a fracture in the middle of the femur. 
A pin has been driven through the bottom of the shaft 


of the bone and extension produced by a chain. The 
man’s foot had been injured by a bullet, so that a 


strapping extension could not be applied. 





splint by the two parallel bars in the same way 
that is usual in the Hodgen splint. The lower trans- 
Verse sliding piece is then fixed to the two parallel 





pin down to the transverse footpiece over two 
pulleys let into this, and up again to the opposite 
end of the pin. The use of the pulleys is to allow 
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the strain on either side of the limb to be equal, 
which it is difficult to ensure if the ends of the pin 
are fastened to the corresponding ends of the trans- 
verse footpiece. (Figs. 1 and 3.) 

The distance between the parallel bars eusures 
the easy application of the dressing, and also 
enables an operation. to be performed while the 
limb lies stretched in the splint. If relaxation is 
required this can be obtained by reversing the 
foot screw, and then when extension is required to 
get the ends in position the screw can again be 
tightened. The essential part of the splint is the 
screw, and no other method which has been tried 
produces a like amount of extension with so little 
discomfort to the patient. 

This splint has been made by Messrs. Allen and 
Hanbury, of Wigmore-street, London, W. The 
cost is somewhat heavy, but I do not think it is 
out of proportion when the results obtained by 
the splint are considered. In addition, the expendi- 
ture is a capital one, and when a number of 
splints are in hand they can be passed from one 


Fic. 4. 





Shows the patient turned on his side for dressing a posterior 
wound (represented by a black piece of paper). Note the 
small cushion under the junction of the siete bar and crotch 
ring. The limb is kept from sagging by means of loops 
of bandage passing round the limb and fastened to the 
upper side bar. They cannot be seen as they are hidden 
by the slings. 


case to another, and even sent across the water to 
accommodate other people in their transit to this 
country. A man once in this splint can be moved 
with very little discomfort, and constant extension 
of the limb is maintained in spite of the inevitable 
movement from bed to stretcher which the wounded 
have to undertake in the process of removal to the 
base. If one type of splint is to be used for all 
cases, which can well be done, it is necessary to 
have the side bars 54 inches long in order to take 
the limb of a 75-inch man. A 66-inch man wants 
side bars 43 inches long. There is no disadvantage 
in having the long splint except that it sticks over 
the end of the bed. Iam, however, having some 
splints made so that side bars of different lengths 
can be screwed into the crotch ring. This arrange- 
ment has the advantage that the splint can be 
packed flat. It would also be possible to have one 
traction-screw attachment for many splints if the 
transverse foot bar was provided with fastening 
thumb-screws. 


A number of thése splints have been provided by 
the British Red Cross Society and are now in use 
at this hospital. 


The British Red Cross Hospital, Netley, 
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TYPHOID AND PARATYPHOID INFECTION 
IN RELATION TO ANTITYPHOID 
INOCULATION, 


TOGETHER WITH REMARKS ON THE IMPORTANCE OF THE 
USE OF PROPHYLACTIC PARATYPHOID INOCULATION,+ 


By GEORGES DREYER, M.A. Oxon., M.D. CopenHacey, 


PROFESSOR CF PATHOLOGY IN THE UNIVERSITY OF OXFORD, 
HONORARY CONSULTING PATHOLOGIST TO THE THIRD SOUTHERN 
GENERAL HOSPITAL ; 


E. W. AINLEY WALKER, M.A., M.D. Oxon., 


LECTURER IN PATHOLOGY IN THE UNIVERSITY OF OXFORD, HONORARY 
ASSISTANT CONSULTING PATHOLOGIST TO THE THIRD SOUTHERN 
GENERAL HOSPITAL ; 


AND 
ALEX. G. GIBSON, M.D. Oxon., F.R.C.P. Lonp., 


LECTURER IN MORBID ANATOMY IN THE UNIVERSITY OF OXFO: AD, 
CAPTAIN R.A.M.C. (T.), PATHOLOGIST TO THE THIRD SOUTHERN 
GENERAL HOSPITAL, 


At the present time when the prophylactic value 
of antityphoid inoculation has been fully recognised 
by the authorities, but is still vehemently opposed 
in certain. quarters, it may prove not only of 
interest, but perhaps also of considerable value, to 
record briefly the results of observations made on 
patients in the Base Hospital at Oxford. 

In the light of these observations we wish to 
emphasise, firstly, the extreme importance of 
classifying all cases returned as cases of “ enteric” 
fever in accordance with the results of detailed 
bacteriological examination, particularly as regards 
the precise and careful differentiation between 
B. typhosus and B. paratyphosus. For if this be 
not done a large number of cases of paratyphoid 
fever are likely to be returned as cases of “ enteric.” 
The consequence will be that the statistics regard- 
ing the protective value of antityphoid inoculation 
will become seriously vitiated. 

Secondly, we wish to urge again the importance 
of making prophylactic inoculations againat certain 
other bacterial infections, some of which have 
already appeared during the war. And on the 
present occasion we refer particularly to para- 
typhoid infections, which seem to be occurring with 
considerable frequency, both in inoculated (anti- 
typhoid) and uninoculated individuals. The pro- 
phylactic paratyphoid inoculation suggested can 
readily be effected simultaneously with the anti- 
typhoid inoculation by using a mixed vaccine, and, 
so far as the evidence goes, this procedure does not 
lead to any notable increase in the severity of the 
reaction produced. 

The Diagnosis. 

The agglutination test is the quickest method of 
diagnosis. Blood cultures and cultures from the 
urine and feces will usually enable the observer to 
isolate the micro-organism where opportunity exists 
for carrying out repeated examinations. But under 
war conditions the agglutination method is the 
one on which reliance must be placed. Accurate 
differential diagnosis, however, can only be 
obtained by routine testing of the serum of 
the patient against the three micro-organisms, 
B. typhosus and B. paratyphosus (A) and (B), in 
parallel series of observations, and by always 
determining the mazimwm dilution of the serum 
in which agglutination takes place. Individuals 
who have been inoculated with antityphoid vaccine 
within a period of some months or even years 
will give a high agglutination titre against 





1 The expenses of this work have been defrayed ~— of a grant 
received from the National Medical Research Committee 
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B. typhosus. Whether they are suffering from 
active typhoid infection or not can only be deter- 
mined by repeating the agglutination test at 
intervals in order to ascertain whether the titre 
of agglutination shows marked changes or remains 
practically constant. Such changes are in any case 
of greater importance in the diagnosis than is the 
absolute degree of agglutination. They can only 
be detected with certainty by making use of a 
standard culture of killed typhoid bacilli and 
employing the macroscopic method of determina- 
tion, which is both simpler and more reliable than 
the microscopic. 

A standard culture is readily prepared by the 
method previously described by one of us (G. D.). 

The bacillus (B. typhosus, B. paratyphosus, Xc.) is grown 
for 24 hours at 37°C. in large flasks in a peptone veal 
bouillon which has been sterilised in the autoclave at 115°C. 
for not more than 15 minutes. ‘The culture must be made 
from a young bouillon culture of a typhoid bacillus which 
has been subcultivated daily in bouillon, preferably through- 
out several weeks. At the end of 24 hours the flasks are 
well shaken and 0-1 per cent. of commercial (40 per cent.) 
formalin is added. They are again shaken and placed in 
cold store at about 2°C. At intervais on the same day and 
on subsequent days for four or five days the flasks are again 
thoroughly shaken in the cold store. After three or four 
days they will always be found to be absolutely sterile. The 
bacterial suspension is subsequently diluted with sterile 
normal saline solution (containing 0-1 per cent. of formalin) 
to a standard opacity. Should it happen that the sus- 
pension is not entirely homogeneous it is filtered through 
sterile cotton wool and bottled for use in sterile vessels, 
either sealed or corked. 


The standard culture has the following advan- 
tages: (1) It is sterile; (2) it is as sensitive to 
agglutination as the fresh culture, or even more so; 
{3) it keeps unchanged almost indefinitely if stored 
in a cool and dark place; and (4) it renders all 
observations strictly comparable. For the present 
purpose the agglutination test is made with the 
patient’s serum against B. typhosus, B. para- 
typhosus (A), and B. paratyphosus (B) simul- 
taneously in parallel experiments. 


Method.—Place 15 small narrow sedimentation tubes in a 
stand in three rows of 5 each. With a proper dropping 
pipette measure out into a test-tube 54 drops of tap-water. 
Dry out the pipette and with it add 6 drops of the serum to 
be examined, giving a dilution of 1 in 10. Wash out the 
pipette carefully. 


In tube 1 of each row place 0 drops of tap-water. 
2 ” 
” 8 
” 9 
” 5 ” 10 
Dry the pipette and use it to add— 
To tube 1 in each row 10 drops of the serum dilution (1/10). 
2 ‘ 5 
3 i 2 
4 x 1 
5 ” 0 ” ” 


Wash the pipette carefully, and then add to each tube in 
row 115 drops of standard B. typhosus suspension, to each 
fube in row 2 15 drops of standard B. paratyphosus (B), and 
to each tube in row 3 15 drops of standard B. para- 
typhosus (A). Shake each tube thoroughly in order from 
right to left (beginning with the weakest dilution). Place in 
the water bath at 55°C. 


In tube 1 the serum acts in a dilution is lin 25. 
” ” ” ” lin 50. 
o 1 in 125, 
4 caf 1 in 250. 
Tube 5 without serum is the ‘control against spontaneous 
agglutination. 
Higher dilutions are followed out in a similar manner, if the 
imit of agglutination is not reached within. the. first series. 
In inoculated persons who have not had typhoid (or para- 
typhoid) fever agglutination in a dilution of iin 25 justifies 


” 3 ” ” 





a strong suspicion of typhoid (or paratyphoid) infection. 
But in such a case the test must be repeated in the course of 
a day or two. Marked agglutination in a dilution of 1 in 50 


or more is nearly always diagnostic of active typhoid (or 
paratyphoid) infection. 


The reaction is completed in about two hours if 
the tubes containing the dilutions are maintained 
ata temperature of 55° C. in a water bath (50—55° C.) 
If left at the room temperature 24 hours must be 
allowed. Obviously the former procedure is to be 
preferred. 

Inoculated persons may give a very high agglu- 
tinating titre, as may be seen in Table I. It is 
therefore necessary to explain briefly the character 
of the agglutination curve, and the manner in which 
the results of successive examinations of the serum 
are to be interpreted. 

In the chart the main curve (broken line) 
shows the course of agglutination in an actual 
case of typhoid fever. It is indistinguishable in 
form from the curve obtained by an experimental 
inoculation with antityphoid vaccine, though its 
maximum is lower and its decline more rapid 
than is usual in the inoculated subject. In the 
same diagram are given observations on three 
different patients carried out by the method just 
described. They illustrate some of the chief points 
which we wish to bring out. 

(aT) exhibits the high agglutination titre (1 in 
1500) against B. typhosus of the serum of an indi- 
vidual inoculated in September, 1914. It shows no 
change in three successive observations in the 
course of six days. During the same period the 
paratyphoid: (B) agglutination (a2 B) rises rapidly 
from 1 in 300 to 1 in 700. The agglutination of 
paratyphoid (A) (a A) is nil. Clearly the case is one 
of paratyphoid (B) infection at an early stage. 

(8T) again shows the high and steady typhoid 
agglutination titre (1 in 1250) of an individual 
inoculated in August, 1914. Paratyphoid (B) agglu- 
tination (8B) during the same period undergoes a 
striking fall. Paratyphoid (A) agglutination (8 A) 
is nil. Again a case of paratyphoid (B) infection. 

(yT) exhibits the steady but now lower typhoid 
agglutination titre (1 in 250) of an individual in- 
oculated in India as long ago as 1908. His para- 
typhoid (A) (yA) and (B) (7B) agglutination are 
both nil. The patient had neither typhoid fever 
nor paratyphoid fever. 

Apart from the cases of infection occurring in 
inoculated individuals in which both typhoid and 
paratyphoid bacilli are agglutinated, other cases 
occur in the non-inoculated where more than one 
micro-organism is agglutinated by the patient’s 
serum. Here, also, it is necessary to determine 
the maximum dilution in which each organism is 
agglutinated, and to follow the agglutination curves 
in a series of successive observations. 

The following statements will afford a sufficient 
guide in such cases. They are the result of 
extended general experience, and space does not 
allow us to present on this occasion the evidence 
upon which they are based. 

1. That bacillus which exhibits the greatest 
agglutinability (highest agglutination titre) is the 
infective agent (or the principal infective agent) in 
the case under examination. 

2. If the case is one in which the agglutination of 
a second micro-organism is due to the presence of 
co-agglutinins the curve of co-agglutination will be 
found to run parallel to the curve of EHactpe 
agglutination, but at a lower level., $6 
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3. If the case is one of mixed infection with two 
different organisms their respective curves of 
agglutination are not parallel, but exhibit totally 
independent courses, which may even cross one 
another. 

Results. 


Tke results of observations carried out on 
patients in the Base Hospital at Oxford may 
now briefly be recapitulated. Table I. gives all 
necessary details. 

Table I. contains all those cases out of the 
large number examined in course of ordinary 
routine which yielded positive results in agglu- 
tination tests. It will be seen that of these 20 
cases suffering from continued fever 8 were dia- 
gnosed bacteriologically as typhoid fever and 6 as 
paratyphoid fever, while the remaining 6 were 
neither typhoid nor paratyphoid fever. 


whether these are merely variants of B. paratyphosus(B), or 
whether the one type is in reality B. paratyphosus (A), the 
other being certainly B. paratyphosus (B), has not yet been 
finally determined. The two individuals had never been in 
contact before the present illness. 


The following are the points of chief importance 
from the table :— 

1. No case of typhoid fever has been found among 
(antityphoid) inoculated individuals. 

2. Of six cases of paratyphoid infection three 
occurred in (antityphoid) inoculated subjects. Had 
these cases been returned as cases of “ enteric” 
fever the value of antityphoid inoculation as here 
exhibited would have been greatly diminished. 

3. So far as this limited series of cases goes para- 
typhoid fever has occurred with equal frequency 
among (antityphoid) inoculated and non-inoculated 





individuals. This is in agreement with the finding 


CHART SHOWING COURSE OF AGGLUTINATION. 


Deys ° ¥ 8 72 /e 20 2% 28 32 36 


Of the cases of paratyphoid fever one (Case 41), though 
not inoculated and denying that he had ever had typhoid 
fever, showed a steady typhoid agglutination of 1 in 1250. 
Up to the present it has not been possible to isolate the 
B. typhosus either from the urine or feces of this patient. 
And we do not know yet whether he is a typhoid carrier or 
has recently passed through a mild unrecognised typhoid 
infection followed by infection with B. paratyphosus (B). 

Cases 62 and 68 in the table are of special interest. Both 
individuals were inoculated against typhoid fever last 
autumn. Both have been in France, but never in any other 
foreign country so far as can be ascertained. In each case 
the serum strongly agglutinates both B. paratyphosus 
(B) and B. paratyphosus (A). The cases are either very 
striking examples of co-agglutination, or else, as is more 
probable, they constitute examples of mixed infection. 
From the feces in each case paratyphoid bacilli (but no 
typhoid bacilli) have been isolated. In each case also two 
distinct types of paratyphoid bacilli are present. But 


4 > $8 52 56 60 6% 66 72 76 60 8F 68 


of Kabeshima and others in long series of observa- 
tions that antityphoid inoculation affords no appre- 
ciable protection against paratyphoid infection. 

4. In no case other than cases of active para- 
typhoid infection has the serum of the patient 
agglutinated B. paratyphosus (B) or (A) in a 
dilution of 1 in 25, even when the titre of 
typhoid agglutination was very high. This state- 
ment holds good both for (antityphoid) inoculated 
individuals and for non-inoculated persons suffering 
from typhoid fever. 

5. The typhoid agglutination found in con- 
valescents from typhoid fever is easily distinguish- 
able from that of inoculated individuals. First, it 
is (with very rare exceptions) of low titre as con- 
trasted with that of persons recently inoculated, 
whose typhoid agglutination titre remains high 
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(see table). Secondly, it will always show a definite 
and measurable diminution of titre in the course of 
a week or two, while in (antityphoid) inoculated 
individuals whose titre has by lapse of time fallen 
to a similarly low level no measurable change will 
be found within the same period. 


Prophylactic Paratyphoid Inoculation. 


Paratyphoid vaccines have been studied by 
Castellani, Cummins and Cumming, Kabeshima 
and others. This is not the occasion on which 
to enter into any detailed discussion of their 
results. But the recent work of Kabeshima affords 
full evidence, both from animal experiment and 
from extended observations carried out on the 
personnel of the Imperial Japanese Navy, of the 
great protective value as well as the innocuous 
character of the paratyphoid inoculation. Kabeshima 
used a mixed vaccine containing equal numbers of 





TABLE I.—Results in 


In view of these results it is unnecessary to 
adduce further evidence of the fact that by the use 
of a suitable mixed vaccine adequate protection can 
be obtained against B. typhosus, B. paratyphosus 
(A), and B. paratyphosus (B). 

As regards the reaction produced, Kabeshima 
states that when the vaccine used is made up of 
equal quantities of the three micro-organisms con- 
cerned, so that the total number of bacilli in the 
dose does not exceed the usual number present in a 
dose of antityphoid vaccine, the severity of the 
reaction (both local and general) is not significantly 
greater than that following ordinary antityphoid 
vaccination. Should the question arise as to 
whether it is better to employ a mixed vaccine of 
this character or to carry out immunisation against 
each separate micro-organism separately, it may 
be stated that the former method is preferable. 
Obviously it saves time, and it avoids the fre- 


Agglutination Tests. 





Typhoid agglutina- Paratyphoid (B) 
‘ tion. agglutination. 


{ 


Clinical | 
diagnosis. 


. Case number. 


First 
examination. | 
Second 
examination. 
Third 
examination. | 
First 
examination. 
Second 
examination. | 
Third 
examination. 
First 

ooooooooooo9o por 








| 


Typhoid. 
? Enteric. 
Typhoid. | 
? Enteric. | 


? 


? 
Enteric. 


° 


0 
0 
0 
0 
0 
0 
0 
0 


? Enteric. | 


: 


0 | 
1/1,250 | 1/1,250 
1/1,250 } 1/1,250 


1/12,500}1/12,500 
1/2,500 | 1/2,500 
1/2,500 | 1/2,500 
1/5,000 | 1/5,000 


1/125 
1/2,500 
1/125 
1/12,500 
1/25,000 
0 
0 


? 1/30 | 
? Enteric. 
? Enteric. 
? Enteric. 





0 


? Dysentery. | 1/1,250 | 1/1,250 0 0 


? 1/2,500 | 
1/250 
1/1,250 


1/2,500 
1/250 
1/1,250 


0 
0 
0 


0 
? Dysentery. 


? 


0 
0 

















| 
| 
| 


0 


Paratyphoid (A) 
agglutination. 


= | 1/2.500 
— [112,500 | » 1/25,000 
} 0 0 


) 
| 
} 


Antityphoid 
inoculation. 


| Bacteriological diagnosis as 
| regards typhoid and paratyphoid 
infection. 


— 
| 


i 
‘ 
| 
| 


Second 
examination. 
Third 
examination. | 
Whether | 
inoculated. 
Date of 
inoculation. 








B. typhosus. 


B. paratyphosus (B). 


coooooooooso 


! 
+4) Ang ie1a 
+ |Sept., 1914. 
+ | Oct., 1914. 
+ | Aug., 1914. 
| + | Sept.,1914. 
| 1902, 
+<} 1904, 
| (| Sept., 1914. 
| + | Oct., 1914. 
Zz 1908. 


} + | Oct , 1914. 


| 
} 
| 
| 


| 


1/5,000 


: 


} 
| 


* B. paratyphosus (B) and (A). 
* B. paratyphosus (B) and (A). 
Not typhoid or paratyphoid. 
0 
0 


| 


a | 


| 


0 | 
0 _ 








When no agglutination occurred in a dilution of 1 in 25 the record is entered as 0. 
* In these two cases, which are quite recent, it is still uncertain whether the agglutination observed is due to the presence of co-agglutinins 


r the result of a mixed infection with B. paratyphosus (B) and (A). 


typhoid, paratyphoid (A), and paratyphoid (B) 
bacilli. About 12,000 men have been inoculated 
with the mixed vaccine. The following table from 
Kabeshima shows the results recorded in five naval 
hospitals in Japan during the period 1909-1911 after 
the introduction of inoculation with the mixed 
vaccine :— 

TABLE II.—Kabeshima’s Results. 


' 


Cases in inoculated 
subjects. 


Cases in non- 


Total inoculated subjects. 
seciaaita 





of cases. | “ 
| Sick. Dead. Sick. Dead. 
| 


| 





Typhoid 367 
289 


447 


68 
71 
0 


5 
2 
0 


299 
218 
447 


40 
5 
0 


Paratyphoid (A)... 
Paratyphoid (B)... 














quent repetition of periods of brief temporary dis- 
ability. Moreover, there is ample evidence from 
observations of Jérgensen, Schroeder, Dreyer, 
and others that in successive immunisation with 
these micro-organisms the immunity evoked 
against those organisms which are injected later 
in the series is less than the immunity obtained 
when they are mixed together and injected simul- 
taneously, unless a considerable interval is allowed 
to elapse between the inoculations. And this result 


'| is independent of the order in which the different 


micro-organisms are employed. 


Conclusions. 


1. 1t is of the utmost importance that our troops 
should be protected against paratyphoid infection 
as well as against the B. typhosus. This can 
readily be done by the use of a mixed vaccine 
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containing equal quantities of B. typhosus, B. para- 
typhosus (B), and B. paratyphosus (A). Men already 
inoculated against B. typhosus should also be 
inoculated against paratyphoid infection, since the 
antityphoid inoculation offers no appreciable pro- 
tection against paratyphoid bacilli. The epidemics 
of typhoid fever reported to be occurring among the 
belligerents (who are all known to practise anti- 
typhoid inoculation) are probably to an important 
extent epidemics of paratyphoid. 

2. Unless all cases of “enteric” fever are 
properly differentiated into typhoid and para- 
typhoid infection the statistics regarding the value 
of antityphoid inoculation among our forces in the 
present war will be most seriously vitiated. It is 
probable «that the absence of accurate bacterio- 
logical diagnosis in the past explains the fact that 
the statistical results arrived at in our army have 
not always been so convincing as would otherwise 
have been the case. 


Bibliography.—1. Cummins, S. L., and Cumming, C. C. : Experiments 
on Immunisation against Bacillus’ Paratyphosus (A), Journal of the 
Royal Army Medical Corps, vol. xxi., p. . Dreyer, Georges: Om 
Anvendelse af drebt Kultur til Widal- Reaktion, Hospitalstidende, 
Nr. 19, 1906. 3. Dreyer, Georges: Widal’s Reaction with Sterilised 
Cultures, Journal of Pathology and Re vol. xiii., 
1909 4. Jérgensen, Axel: Svingninger i Blodets Agglutin- 
erende Evne ved Febris Typhoidea, heal, Copenhagen, 1904. 
5. Kabeshima, T.: Ueber Typhus- _ Paratyphusschutzimpfung 


mittels gemischter Typhus- und Paratyphusvaccine und die Ergeb- 


nisse der Schutzimpfung in der Kaiserlich Japanischen Marine, 
Centralblatt fiir Bakteriologie, &c,, I. Abt. Originale, Band 1xxiv., p. 294, 
Heft 3/4, den 13. Juni, 1914. 6. Schroeder, Knud: Om Aareladningens 
reeves paa Blodets Agglutinin-Holdighed, Thesis, Copenhagen, 








Medical Societies, 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 


Cerebral Degeneration associated with Macular Changes.— 
Exhibition of Cases and of a Trench Periscope. 

A MEETING of this section was held on Feb. 3rd, Mr. 
PRIESTLEY SMITH, the President, being in the chair. 

Dr. F. E. BATTEN and Mr. STEPHEN Mayovu contributed 
a paper on Cerebral Degeneration associated with Macular 
Changes, and gave a pathological description of a case. 
Dr. Batten said that in these cases a curious pigmentation 
occurred at the macula, and usually also around it, and con- 
siderable optic atrophy was also present. Several of the 
examples of the condition which had been under his care 
died at Darenth Asylum. He exhibited the pedigrees of two 
families. In one case the changes in the macula were the 
last occurrences in the march of degeneration. The 
brains of these patients did not present any macro- 
scopic abnormality, and they had the usual convolu- 
tional pattern, as well as the normal weight and relation- 
ship to the cerebellum. ‘The brain and nervous system were 
examined by Several staining methods. There was found to be 
some degeneration in the medullated fibres; in the cere- 
bellum the myeline was breaking down and degeneration was 
present in the cells of Purkinje. The most profound change 
was in the Betz cells; instead of the Nissl granules there 
was a curious accumulation of fine granules around the 
nucleus. In the cerebellum were large granular cells not 
normally seen, and he could not say what their significance 
was. The most marked change was found in the child who 
had had the disease longest—namely, for three and a half 
years. There were marked changes in the fundus, a shrinking 
of the convolutions, and in some cases the Betz cells were 
too degenerated to show the vacuolation. This group was 
similar to the Waren Tay-Sachs cases of amaurotic family 
idiocy, but occurring at a later age and not race-selective. 
The disease now described was characterised by progressive 
blindness, progressive ‘paralysis, and progressive dementia, 
but changes in the macula were not alwayspresent. Mr. 
Mayou dealt with the pathology of the eye condition. The 
child he examined had evidently lost all perception of light, 
but that was not so in all the cases. Immediately after 


confined to the retina, but varied enormously in different 
parts of the fundus. The principal change was round the 
macula region. The internal nuclear layers had disappeared 
altogether, also the rods and cones, and there was some 
migration of pigment from the retinal pigment cells.—The 
per was discussed by Mr. J. H. PARSONS and Mr. 
TREACHER COLLINS, and Dr. BATTEN and Mr. Mayou 
replied. 

Mr. A. BERNARD CRIDLAND showed a case of Glass- 
workers’ Cataract in an iron-smelter (‘‘puddler”’). He 
brought the case forward to give an opportunity for the dis- 
cussion of the type of case in ironworkers in relation to 
industrial diseases, as these men were not included in the 
schedule. Considering the number of hours of exposure to the 
glare of the molten metal, his surprise was that there were 
not more cases, especially as these men rarely wore protec- 
tive goggles. He suggested that a more inclusive term 
should be applied to the cases of cataract so caused, such as 
‘*ray cataract.”—Mr. C. B. GOULDEN said he had a case 
now under care in a welder, and he thought an investigation 
would disclose that the condition was more common among 
ironworkers than was generally believed. ‘The man who 
preceded his patient at the work also lost his sight. It was 
not until quite late that the workers complained, because 
owing to the dilatation of the pupil they were able to see 
round the cataract.—Dr. T. M. LEGGE (Home Office) asked as 
to the proportion of ironworkers afflicted with this condition, 
as it was necessary in considering the scheduling of diseases 
to proceed tentatively. In the case of glass-blowers’ cataract 
there could be no question as to scheduling, as he examined 
the lenses of 513 glass-blowers, and found cortical cataract 
in 64 in the right eye and 72 in the left.—Mr. Parsons 
said that as secretary of a Royal Society committee on the 
subject he sent many inquiries to ophthalmic surgeons 
practising in ironworks districts, and the negative replies 
he mostly obtained led him to the belief that it was the 
custom for moulders to wear tinted glasses. He asked for 
further evidence for his committee to continue their in- 
vestigations. —The PRESIDENT suggested the name ‘*‘ furnace- 
workers’ cataract,” seeing that furnace work was common 
to all. 

Dr. E. A. CocKAYNE and Dr. J. ATTLEE showed a case of 
Amaurotic Family Idiocy in an English child, not Jewish, 
as was the rule. 

Mr. N. BisHoPp HARMAN showed a case of Spontaneous 
Rupture of Cornea in Secondary Glaucoma caused by dislo- 
cation of the lens. An injury caused total dislocation of 
one lens into the posterior chamber, where it was loose. 
The resulting glaucoma was absolute and vision was lost. 
The cornea was anesthetic and the iris quite retracted and 
immobile. The condition remained so for two years without 
ulceration of cornea or splitting of Descemet’s membrane. 
Three months later, however, without any further accident, 
the cornea was split horizontally and membranes prolapsed, 
the cause having been retrochoroidal hemorrhage. 

The PRESIDENT showed a form of Trench Periscope he had 
just designed. At the top of a narrow shaft, 6 feet in 
length, is fixed at an angle of 45° a plane mirror, about 
23 inches in diameter, and an exact counterpart lower 
down, the distance from the first being adjustable by pegs 
and holes. Only the top mirror projects above the trench, 
and this can be largely concealed by a piece of earth. By 
looking straight into the lower mirror all movements can be 
plainly discerned without incurring danger.—Lieutenant- 
Colonel ELLIOTT pointed out how necessary, in order to 
estimate the distance of the enemy, it was to have the 
binocular form of periscope. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS, 


Fixed Chronic Retroversion of the Uterus.—Eahibition of 
Specimens. 

A MEETING of this section was held on Jan. 15th, Dr. 
M. J. G1Bson, the President, being in the chair. 

Dr. BETHEL SOLOMONS read a paper on Fixed Chronic 
Retroversion of the Uterus, in which he condemned all such 
palliative treatments as vaginal douches, tampons, rectal 
massage, &c., because, firstly, they seldom or never cured ; 





death the eyes were injected and stained. The changes were 


secondly, they kept the patient a chronic invalid for the very 
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long time which it took even to relieve; thirdly, if the 
adhesions were so loosened that replacement could be 
effected and a pessary inserted the patient was in a 
position very little better than before. He advocated opera- 
tion in all cases where there were symptoms. Curettage and 
any necessary vaginal plastic work were done first. The 
abdomen was then opened, and having treated the adhesiors 
and any adnexal abnormality he suspended the uterus either 
by Kelly’s method or by shortening the round ligaments as 
the case directed. Where pus was present he drained with 
iodoform gauze through the posterior fornix and vagina. He 
considered the abdominal route excellent for drainage, but 
preferred the vaginal because there was less pain in the 
removal of the gauze. No opening was left in the 
aponeurosis ; hence hernia was less likely, and the con- 
valescence was usually shorter. If pus was present it 
should always be taken for culture.—Mr. SPENCER 
SHEILL said he did not think that all the operations 
were equally satisfactory; each case had its own indications. 
All cases with which he had to deal were capable of being 
replaced; but in a case of markedly adherent uterus he 
would certainly agree that laparotomy was necessary, 
though he did not ayree that ventral suspension should 
follow, since the amount of irritation produced by 
suturing was likely to bring about abortion.—Dr. 
GIBBON FiTzGIBBON said that the drainage of pus 
tubes was a difficult point. He always felt that by fixing 
the fundus of the uterus, and then draining the pelvis 
through the lower angle of the wound, one ran the risk of 
making the suspension into a fixation, and in these cases, 
therefore, he thought there was a distinct reason for 
selecting the Gilliam operation; then, if adhesions were 
produced they would not cause fixation in the same way 
as if the uterus was fastened to the peritoneum. He 
preferred drainage through the abdomen where there 
was any real necessity for drainage. He had followed 
up several cases of pregnancy after ventral suspension 
and had never found that they had any difficulty 
in pregnancy or delivery, but in some of the cases 
retroversion recurred three or four weeks after delivery, 
though this was easily cured by replacement and retention 
in place by a pessary for six or eight weeks, and then 
remained ‘in place without any further treatment.—Dr. D. G. 
MADILL said he did not think that all cases of fixed uterus 
required operation at all. Most cases that he had seen 
operated on in Berlin were done by the vagina, and there 
was no doubt that this method prevented the handling of 
the intestines, but he thought the abdominal route was pre- 
ferable. He suggested that these cases were all due to 
infection, and if any intraperitoneal fluid could be 
obtained a culture should be taken.—Dr. E. H. 
TWEEDY said he thought that Dr. Solomons had well 
described the modern method of treating retroversion. He 
had never heard of pregnancy in a retroverted uterus being 
liable to cause rupture of the intestines. Abortion was not 
unavoidable even in a fixed retroverted uterus, and he 
therefore thought it a serious step to open the abdomen in 
such cases whilst the woman was pregnant. He was satisfied 
that the results were good in ventral suspension, and he had 
never seen any difficulty in delivery after it. His object 
was to fix the fundus of the uterus to the bladder, and by 
that means he obtained an absolutely mobile uterus which 
was free from danger in pregnancy and delivery. When he 
heard of relapse after ventral suspension he knew the 
operation had not been properly performed.—Mr. V. J. 
McALLISTER said that the exact position and shape of 
the backwardly displaced uterus were of importance when 
such a uterus became pregnant. A pregnant uterus which 
was not only retroverted but also markedly retroflexed 
would, even in the absence of adhesions, have very little 
chance of righting itself spontaneously. The presence 
or absence of uterine descent would guide him, amongst 
other things, in his selection of an operation for restoring 
the uterus to its proper position. ‘The Alexander-Adams 
operation did not lift the uterus to any great extent. It 
merely drew it forwards. He always ended up these cases 
by doing this operation provided there seemed to be no 
reason for attaching the uterus higher up on the abdominal 
wail. The disadvantage of suspension operations was that, 
owing to the traumatism of the peritoneum, apart from the 
question of sepsis, a considerably broader attachment to the 
uterus might occur than had been intended.. Were the 
uterus very large he would excise portion of its anterior wall. , 








—The PRESIDENT said that these cases of chronic fixed 
retroversion were always due to infection, and there were no 
symptoms which could be associated with the malposition 
alone. Symptoms attributable to the pelvis were due to the 
persistence of the pelvic inflammation or to the adhesions. 
Pain rarely existed if a sufficient interval had elapsed since 
the infection occurred. The fixation of the uterus and 
adnexa might cause dyspareunia and difficulty or pain 
during defecation, but sterility and abortion were the most | 
usual causes of complaint. The relief of fixation of the 
uterus and adnexa should only be considered when any of 
the symptoms mentioned were present. Laparotomy should 
be performed. After the adhesions were divided, and salping- 
ostomy performed in cases of sterility, the round ligaments 
should be shortened. When symptoms due to the inflam- 
matory condition persisted or recurred after a sufficient 
interval from time of infection in spite of thorough expectant 
treatment, as was most likely in gonorrhceal cases only, 
removal of the uterus, tubes, and ovaries gave the best results. 
—Dr. SoLomons, replying, said that he made it a rule if any 
pus could be obtained to takeit forexaminatlon. He always 
followed Dr. Tweedy’s teaching never to operate on fixed 
retroversion if there were no symptoms, but it seldom 
happened that patients consulted him if they had no sym- 
ptoms. One should choose the operation which best suited 
the case. He did not agree that when a ventral suspension 
was performed it went back afterwards. It did not go back 
unless the operation was badly performed. 

The PRESIDENT showed a Tumour from a patient, aged 
47 and unmarried, complaining of uterine hemorrhage every 
third week. Otherwise she was in good health, and was 
able to do her work, which entailed much cycling. The 
abdomen was found fatty and distended, but. flaccid and 
tympanitic all over. There was no difficulty in palpating a 
fibroid uterus bimanually, but when the abdomen was 
opened a large thin-walled flaccid cyst, obviously sub- 
peritoneal, was found between the layers of the right broad 
ligament. The intestines were adherent to it. The peri- 
toneum was divided between some of the coils of adherent 
intestine and the cyst shelled out. The fibroid uterus was 
then removed with the cyst en masse. The patient made a 
good recovery. 

The PRESIDENT also showed a specimen removed from a 
patient, aged 35, unmarried. She felt perfectly well, but 
had noticed the abdomen increase in size three months 
previously. The tumour was impacted in the pelvic cavity, 
which it filled completely, and above the pelvic brim it 
swelled out into an enormous growth. There was no history 
of bleeding or pain, and only occasional difficulty in empty- 
ing the bladder. The uterus was found above the pelvic 
brim and crowded over to the right side ; it was atrophied, 
and there were two small subserous fibroids in the fundus. 
There was difficulty in removing the tumour, which was 
growing from the left side of the uterine body and under the 
broad ligament. The huge cavity which was left was drained 
through the vagina, covered over, and the uterus left 
behind.—Dr. TwEeEDY said he did not think the second 
specimen was a myoma at all. He recalled two similar 
specimens which subsequently proved to be retroperitoneal 
lipomata. The condition had never been diagnosticated 
before operation.—Dr. SoLomons said that fibromyomata 
of the broad ligament had been reported springing 
from the uterus and from the subperitoneal muscle 
fibres of the broad ligament.—Mr. SHEILL thought the 
shape of the specimen and the manner in which it 
adapted itself to the pelvis were in favour of lipomata.— 
Dr. MADILL, referring to the first specimen, asked if any 
remnant of ovary or uterus was found. In connexion with 
the second specimen he suggested that it was a myomatous 
tumour.—Mr. MCALLISTER said from the way in which 
the tissue cut he felt satisfied that it was a soft 
fibroma. There was also an absence of the coarsely 
lobulated appearance so characteristic of a lipoma 
when cut into after hardening.—Dr. R. J. ROWLETTE: 
remarked that the observations of the operator at the 
time of operation would of itself help to decide whether 
the tumour was a retroperitoneal sarcoma or not. 
From the small amount of cut tissue to be seen he 
thought it looked more like a fibroid. Referring to the first 
specimen, he said there was a very unusual blending of the’ 
cyst and the myoma. He recollected Dr. Tweedy’s speci- 


‘mens, and in both cases the tumour was higher up than in 
‘this case. 
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Mr. SHEILL showed photographs of a child born 
with an unusual frenum between the upper maxillary bone 
and the lip. It was not considered of great consequence at 
the time and was left, but as the child grew older it grew 
rapidly, and at the time of the development of the teeth he 
had to cut the franum, which came level with the tips of the 
two central incisors. He suggested that an epithelial 
inclusion had been pressed out through the two mesial nasal 
processes.—Mr. G. P. Moore, speaking from the dental 
surgeon’s point of view, said that the condition was better 
dealt with early, as when it was not treated until after the 
eruption of the permanent teeth it caused excessive space 
between the centre incisors and often great irregularity and 
projection forward of the incisors, which was difficult to cure 
and very unsightly. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 


Marsupialisation of Degenerated and Infected Fibroids.— 
Rupture of Uterus with Fatal Result.—Eaxhibition of 
Specimens. 

A MEETING of this society was held in Manchester on 
Jan. 15th, Dr. J. H. WILLETT (Liverpool), the President, 
being in the chair. 

Dr. W. E. FOTHERGILL (Manchester) mentioned two cases 
of Large Fibroids he had met with—one in 1899 and the 
other in 1914—whose adhesions were so dense and so 
universal that the growths could not be removed. In each 
case the degenerated tumour was scraped away by hand 
through the abdominal incision until nothing but a thin 
shell was left. The capsule was then stitched to a portion 
of the abdominal incision. In one case the cavity was 
packed with gauze, while in the other double drainage was 
provided by a long rubber tube, one of whose ends passed 
down into the vagina while the other opened through the 
abdominal wound. The latter method gave the better result 
as to rapidity of healing. 

Dr. FOTHERGILL also described the injuries in a case in 
which the medical attendant performed version, and sub- 
sequently discovered a complete Rupture of the Uterus. The 
patient was aged 40, and the labour was her tenth at full 
term. She had also had five abortions. On admission to 
hospital the pulse-rate was 144, and the patient had lost so 
much blood that she was gasping. The abdomen was opened 
and its wall above the pubic symphysis was seen to contain 
extravasated blood. The peritoneum was torn from the pubic 
symphysis in front to a point near the lower pole of 
the right kidney. The bladder was exposed, with the 
exception of its trigone and the lower part of its left 
lateral aspect. The ureter and the blood vessels on the 
right side could not be traced through the mass of blood 
clot and lacerated tissue which occupied the right side of the 
pelvis and lower abdomen. ‘The cecum and appendix were 
torn from their bed. The uterus was quickly removed and 
the peritoneum was drawn together. A gauze drain was 
left in situ for 48 hours. The patient did well for four days, 
but suppuration occurred which was confined to the pelvis, 
and she died on the sixth day. The records show that this 
was the seventeenth case of serious rupture of the uterus 
treated by abdominal hysterectomy at St. Mary’s Hospitals, 
Manchester, the first having been done by Dr. Walls in 1905. 
Of these 17 cases, 12 were successful, and these 12 women 
doubtless owed their lives to the removal of the uterus. 
Suture of the rent was not enough in serious cases of uterine 
rupture. 

Dr. W. K. WALLS (Manchester) exhibited the following 
specimens: 1 A Rupture of the Pregnant Uterus through an 
Old Cesarean Section Scar removed from a patient, aged 30, 
who had had three previous Cesarean sections. The patient 
was seven months pregnant when sudden severe abdo- 
minal pain commenced, followed soon after by general 
collapse. The abdomen was opened and the peritoneal 
cavity was found to be full of blood, which was oozing 
from the top of the old Czwsarean section scar in 
the uterus. Supravaginal hysterectomy was performed, 
but the patient died from shock the same evening. 
2. Cesarean Section for Accidental Hemorrhage oozing 
from the Scar of a previous Cesarean Section. This patient 
had had one previous Ozsarean section and was within 
ten days of full-term pregnancy for the second time when she 
commenced with symptoms of accidental hemorrhage. For 





this reason Cesarean section was peiformed, during which 
the abdominal cavity was found to contain a large quantity 
of blood. This was oozing from the lower part of the old 
Cesarean section scar in the uterus, which was very broad 
and thin and would probably soon have opened out along its 
whole length. Supravaginal hysterectomy was performed, 
and the patient made a good recovery. 

Dr. W. FLETCHER SHAW (Manchester) exhibited a speci- 
men of Spontaneous Rupture of Old Czsarean Section Scar 
in a Full-term Pregnant Uterus. This patient had had one 
previous Czesarean section and was within a week of full 
term in her second pregnancy, for which Ozsarean section 
was again going to be performed, when severe abdominal 
pain commenced during the night while the patient was in 
bed. Six hours later she walked to the hospital, arriving in 
a collapsed condition, still complaining of severe pain in the 
middle line of the abdomen from the umbilicus to the pubes, 
and this portion of the abdomen was very tender. The 
pulse was fluttering and uncountable, and the temperature 
subnormal. The abdomen was opened and the old uterine 
Cesarean scar then found to have completely opened up, so 
that the child was delivered without any enlargement of this 
wound being required. The placenta was on the anterior 
surface of the uterus, and plugged the wound. At the time 
of operation no further bleeding was taking place, but the 
lower part of the abdominal cavity was filled with blood clot. 
Supravaginal hysterectomy was performed, and the patient 
made a good recovery. 





West Lonpon Mepico-CuirurGicaL Society.— 
A pathological meeting of this society was held on Feb. 5th, 
Mr. Aslett Baldwin, the President, being in the chair. 
The President showed specimens of : (1) an Innocent Tumour 
of the Submaxillary Gland which simulated malignant 
disease ; (2) Stricture of the Transverse Colon; and 
(3) (with Dr. Reginald Morton) radiographs of a Large 
Ureteral Calculus in a youth aged 153 years. One of the 
radiographs was taken after collargol had been injected up 
the ureter. This completely surrounded the calculus and 
thus verified its position. At the operation the ureter above 
the calculus was found dilated to about the size of the 
small intestine.—Mr. McAdam Eccles showed specimens 
of (1) Gall-stones (a) causing obstruction, (6) loose 
in dilated gall-bladder, (¢) blocking the cystic duct ; 
(2) Vermiform Appendices showing (a) mucocele, (6) 
papilloma, (¢) perforation protected by omentum, (d) colloid 
carcinoma, (e) diverticulum from the side opposite the 
mesentery.—Dr. E. A. Saunders and Dr. R. R. Elworthy 
showed specimens of two cases of Congenital Disease of the 
Heart with death from broncho-pneumonia.—Dr. Elworthy 
also showed a number of interesting pathological specimens, 
including one of Aneurysm of the Posterior Communicating 
Arteries, and also one to illustrate Recurrent Laryngeal Palsy 
in a child aged 2 years.—Dr. Saunders and Dr. Morton 
showed radiograms illustrative of Progressive Stages of Early 
Pulmonary Tuberculosis in Children ; also radiograms show- 
ing the Lung Picture in Early Pulmonary Tuberculosis before 
and after sanatorium treatment.—Dr. H. J. F. Simson 
showed specimens of Ovarian Cysts, Uterine Carcinoma, and 
the Fallopian Tubes from a case of Tuberculous Peritonitis.— 
Mr. N. Bishop Harman showed specimens illustrating 
(a) Spontaneous Rupture of the Cornea in Secondary 
Glaucoma caused by Dislocation of the Lens; (b) Panoph- 
thalmitis, due to hatpin wound; and (c) Sympathetic 
Ophthalmitis following subconjunctival rupture of the 
sclerotic.—Dr. Saunders also showed specimens of the Indian 
Leech, recently introduced by the efforts of Professor A. E. 
Shipley, to counteract the present shortage of the usual 
supply from the continent.—Commenting on the President’s 
specimen of intestinal obstruction, Dr. Seymour Taylor 
pointed out that while obstruction due to malignant disease 
was placed among the chronic forms, rightly in most cases, 
clinical experience showed that malignant obstruction might 
be acute, and cases occurred in which the sufferer was entirely 
ignorant of the grave disease he had until some urgent 
condition called for the advice of his medical attendant.— 
The President and Mr. F. G. Lloyd referred to the very 
interesting series of specimens shown by Mr. McAdam 
Eccles, some of them almost unique. Particular mention 
was made of the size to which gall-stones and other concre- 
tions could reach without giving rise to any serious sym- 
ptoms, and conversely how frequently a comparatively small 
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calculus called for immediate operation to save life.—Colonel 
T. H. Hendley, I.M.S., commented upon Mr. Bishop Harman’s 
specimens, and cited a case of sympathetic ophthalmia 
following perforation of one eyeball by a single pellet of 
shot.—Dr. Saunders having been called away, Dr. Morton 
referred to the skiagrams he had made of the cases of early 
pulmonary tuberculosis in children. These were from children 
in whom the physical signs were either entirely absent or so few 
and slight as to make it impossible to form any definite opinion 
on their condition. The X ray appearances in all of them 
were quite definite, and such as are found in cases proved to 
be tuberculous. Considering the importance of an early 
diagnosis in indicating the proper treatment at the earliest 
possible time, he urged the advisability of a radiographic 
examination of the lungs in those children who, while pre- 
senting no definite signs of any particular disease, were 
not thriving and enjoying life as others of the same age. 
With regard to the lung picture before and after sanatorium 
treatment, here as elsewhere once the bacillus had obtained 
a footing for a definite period of time a permanent mark 
was left as evidence of the unwelcome visitation. The 
markings in the lungs after successful treatment followed 
the same general plan as before; some of the finest 
‘*mottling” might have disappeared, but the chief difference 
might be described as one of diminished contrasts in the 
picture.—Mr. Lloyd was not so sure as to how much 
reliance was to be placed on the X ray findings, and 
considered that while the radiographic method might be a 
useful adjunct to other methods of diagnosis it had by no 
means superseded them. At the same time he paid a 
tribute to the advances made in radiography in recent years. 








Achiewos and Hotices of Pooks. 


Pharmacology, Clinical and Experimental. 
By Dr. HAns H. MEYER, of Vienna, and Dr. R. GortLies, 
of Heidelberg, Professors of Pharmacology. Authorised 
translation into English by JoHN TayLoR HALsey, M.D. 
With 65 text illustrations, 7 in colour. London and 
Philadelphia: J. B. Lippincott Company. 1914. Pp. 604. 
Price 25s. net. 


TAKEN in its widest sense experimental pharma- 
cology is the relation of organisms under chemi- 
cally changed conditions of environment, and 
must therefore be regarded as a department of 
biology. The authors treat the subject from two 
aspects, organotropic—i.e., the action of drugs on 
function—and etiotropic, their action in disease. 
The pharmacology of the following systems is 
dealt with in succession—motor nerve endings, 
central nervous system, sensory nerve endings, the 
vegetative system, eye, digestion, genital organs, 
circulation, respiratory organs, the renal function, 
sweat secretion, metabolism, muscle, blood, tem- 
perature, and inflammatory phenomena. A special 
chapter discusses pharmacological effects on the 
causes of disease and deals with antiseptics, 
anthelmintics, and antitoxins, acquired im- 
munity, serum therapeutics, the serum treat- 
ment of tetanus and diphtheria, and bacteriolysis. 
The last chapter is devoted to the conditions 
necessary for the action of medicaments, such 
as solubility, concentration of the drug in the 
blood, the condition of the organism itself to be 
acted on, antidotes anc. antagonism, and the 
various refractive or hypersensitive conditions that 
are included under the term idiosyncrasy—not for- 
getting anaphylaxis. 

In the chapter on motor nerve endings curare is 
very fully dealt with—although it is but little used 
in medicine—because it gives such a good example 
of localised action, as well as affords a typical 
instance of how the action of a drug can be studied. 
As to the pharmacology of the central nervous 





system, drugs may either increase or diminish its 
functions, but cannot change these functions quali- 
tatively. This section is treated in a lucid, practical, 
and even masterly manner. First those drugs that 
excite, such as strychnine, and then those that 
depress and paralyse central nervous functions are 
discussed, special attention being given to the mor- 
phine group. Morphine itself occupies a peculiar 
position owing to its striking and wonderful property 
of subduing pain, although morphine does not 
diminish the excitability of the brain and cord to 
the same extent as such narcotics as alcohol and 
the chloroform group. Special attention is drawn 
to its action on the respiratory centre. Alcohol 
and inhalation anesthesia, including ether and 
chloroform, are next considered. Chloral and its 
cumulative perils are set forth, while trional, 
veronal, and their allies are discussed and their 
uses and dangerous effects commented on. The 
well-known theory of narcosis of Meyer and 
Overton is elaborated and the importance of lipoids 
is emphasised. Local anesthesia is fully treated, 
most emphasis being laid on cocaine and its allies. 
There is a good coloured plate illustrating the 
sympathetic nervous system. The monograph on 
the eye in relation to drugs is concise and practical. 
The pharmacology of the digestive tract is treated 
discreetly in about 60 pages, while 100 are given to 
the circulatory organs. The treatment of the action 
of digitalis is particularly good. 

We have instanced only a few points why we 
cordially commend this treatise to all interested 
in the progress of pharmacology in relation to 
scientific medicine. Much praise is due to the 
translator, who is professor of pharmacology, 
therapeutics, and clinical medicine in Tulane 
University. 





A History of the Indian Medical Service, 1600-1913. 
By Lieutenant-Colonel D. G. CRAWFORD, Bengal Medical 
Service (retired list). London: W. Thacker and Co. 1914. 
Pp. 529+ 535. Price 28s. net. 
In two handsome octavo volumes there has at 

length appeared a detailed history of the Indian 

Medical Service worthy of its subject and fit to 

rank with any of the regimental histories of the 

British army hitherto published. Of the 45 

chapters the first 12 are concerned with the early 

history of European medicine in India before the 

formation of the Bengal Medical Service in 1763. 

The next 15 describe the chief features in the 

official history of the three separate medical 

services in Bengal, Madras, and Bombay, and also 
give a large amount of information on many 
matters of professional and social interest. 

Chapters XXVIII. to XXXIV. give in more 

detail special records of distinguished medical 

men of the Indian establishment; and in the 
following 10 chapters are discussed the recent 
history of the Service and medical matters in 

India generally. 

His brother officers, and all concerned with medical 
practice and education in the East, are indebted 
to Colonel Crawford for his researches and for the 
clear manner in which they have been presented to 
the reader. Many curious sidelights are thrown 
on old-time Anglo-Indian life which will make the 
book interesting to the lover of the past; but its 
main purpose has been to record the gradual evolu- 
tion of the present homogeneous and uniform 
service from the small beginnings of the seven- 
teenth century, showing how in the true British 
way mistakes are made, and order and success 
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eventually attained by the means of these mistakes. 
As the author quotes from Emerson: “They 
builded better than they knew.’ We may mention 
that each chapter has an appropriate poetical 
heading, which relieves the somewhat dry recital 
of records and regulations. We regret to learn that 
the time-honoured story of the cure of Shah Jehan’s 
daughter by Gabriel Boughton, and the consequent 
bestowal on him of a grant in favour of the Honour- 
able East India Company, has no foundation. The 
Bengal Medical Service was founded in1763; on two 
occasions, in 1766 and 1796, it was divided into 
two separate services, military and civil, and 
each time the separation was found to be imprac- 
ticable, and the two branches were again united. 
Administrative officers of the Army Medical 
Department were first appointed to India in 1825, 
and friction appears soon to have arisen between 
the two services. 

Colonel Crawford is doubtful as to the suitability of 
the present system of instruction for I.M.S. officers. 
He considers that Indian diseases would be better 
studied in India, in the large hospitals of the 
Presidency towns, which provide an extensive field 
for research, and are now well equipped with 
modern appliances. The recent history of the 
Service is treated of in detail as regards scientific, 
military, civil, and professional matters. The author 
believes that the regimental hospital system will be 
abolished in the Indian as it was in the British 
Army. It “has outlived its usefulness.” A closer 
relationship between the military and civil branches 
is desirable. How it is to be brought about is not 
yet apparent. Professor Maclean's Christian names 
were William Campbell, not William Charles; 
G.C.B. stands for Grand Cross, not Grand Com- 
mander, of the Bath (p. 210). A list of Fellows of 
the Royal Society in the Indian Medical Service 
would be acceptable. 

Colonel Crawford is to be highly congratulated 
on the successful accomplishment of his task, while 


the volumes are extremely well printed and well 
got up. 





Flies in Relation to Disease : 
Flies. 
By G. S. GRAHAM-SMITH, M.D.Cantab. Cambridge: 
University Press. 1914. Pp. 389. Price 12s. 6d. net. 


WE have already noticed the first edition’ of this 
handbook, but the second edition is not merely a 
reprint with afresh preface. It is an amended and 
enlarged replica of the original edition, though 
appearing only a year later. Even with such ex- 
cellent assistance as is offered by the Zoological 
Record it is hard to be sure that a bibliography upon 
a given zoological subject is exhaustive, and the 
difficulty obviously increases with the length of 
the list of titles of works given. The author finds 
25 pages fairly closely printed necessary for bringing 
the reader in view of what has been written con- 
cerning the muscide and other non-biting flies. 
It is not therefore surprising to learn that Dr. 
Graham-Smith has found that he neglected a few 
memoirs in the earlier edition. These are duly 
intercalated in their proper places in the present 
revised bibliography. The work to which these 
papers refer is, however, separately dealt with in an 
appendix, together with more recent work which 
has appeared since the first edition of the book 
was published. This appendix occupies nearly one 
hundred pages, and is a testimony to the immense 
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output of scientific work nowadays. It appears 
from an inspection of the lists of titles that a large 
amount of this collected work is from British 
sources; much also is American, much French, 
and rather less Italian. The Germans do not 
bulk so largely. 





Gonorrhea and its Complications in the Male and 
Female. 

By Davip WATSON, M.B., C.M. Glasg., Surgeon Glasgow 

Lock Hospital; Dispensary Surgeon for Venereal Diseases, 

Glasgow Royal Infirmary, &c. With 72 illustrations and 

12 plates, 9 of which are in colours. London: Henry 

Kimpton. 1914. Pp. 375. Price 15s. net. 


Ir is only within recent years that the importance 
of gonorrhea has been recognised, even by the 
medical profession, and still it is regarded as a 
trivial affection by the general public. It is now 
acknowledged that there is room for discussion 
whether it is not on the whole a more serious 
disease than syphilis, when all its numerous com- 
plications and sequel are borne in mind. This book 
contains one of the best accounts that we have seen 
of this disease and its treatment; itiscomprehensive, 
it is eminently readable, and above all it is extremely 
practical. The author, while mentioning carefully 
the various methods which have been employed 
in treating the different conditions which may occur, 
explains the grounds on which choice between 
them should be based. With regard to the use 
of gonococcal vaccine he speaks very definitely ; 
he says that though he is convinced that the 
vaccine has a specific power to modify the disease, 
yet he is equally convinced that as yet we have not 
worked out the data necessary to enable us to use 
the vaccine with sufficient control over its thera- 
peutic action to justify its: indiscriminate employ- 
ment. 

The absence of references to original papers 
should be corrected in future issues. 





LIBRARY TABLE. 

Text-book of Massage and Remedial Gymnastics. 
By L. L. DespARD, Member and Examiner, Incor- 
porated Society of Trained Masseuses. Second 
edition. London: Henry Frowde, Oxford University 
Press, and Hodder and Stoughton. 1914. Pp. 413. 
Price 12s. 6d. net.—Those who practise massage 
require to have a knowledge of a certain amount of 
anatomy, but it is by no means easy to determine 
what are the exact limits of the anatomy they 
should be taught. In this volume we cannot help 
thinking that the author has included too much, 
though perhaps this is an error in the right 
direction. It is surely unnecessary to include in 
such a work as this details as to the surfaces of the 
fibula or the origin and insertion of the pectineus 
muscle. At all events, we may rest assured that 
very few students of massage ever learn such 
details as these. Apart from these strictures we 
have nothing but good to say about this book; the 
student of massage will find all that he needs 
in it. The large number of illustrations add 
to the value of the work; those representing 
anatomical structures come from “Cunningham's 
Anatomy.” 


Essays and Addresses. By the late JAMES 
CAMPBELL Brown, D.Sc. Lond., LL.D. Aberd. With 
a portrait and 22 illustrations. London: J. and A. 
Churchill. 1914. Pp. 208. Price 5s. net.—We can 


cordially recommend these essays to. the notice of 
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students intending to take up chemistry as a pro- 
fession, particularly in its industrial applications. 
The late Dr. Campbell Brown, who was professor of 
chemistry in the University of Liverpool, possessed 
an intimate acquaintance with the relations of 
chemistry to the every-day affairs of human 
life, and at this moment when great oppor- 
tunities are opening for extending our chemical 
industries his essays on such _ subjects as 
“A French View of German Industries,” ‘What is 
Technical Education?” “Chemistry as a Profession,” 
“Analytical Chemistry as a Profession,” “The 
Ethics of Chemical Manufacture,” come opportunely 
in this publication. His counsels are good and 
most interesting in view of the “decadence of 
English chemical industry” (see _ ill-informed 
writers passim). 


The Midwives’ Companion. By F&LICIE NORTON. 
London: J. and A. Churchill. Pp. 101. Price 1s. 
net.—This book is intended for the use of senior 
students and midwives. In our opinion the author 
is ill-advised to lay so much stress upon asepsis and 
to say so little about antisepsis, a much better 
practice for midwives than any attempt to carry out 
strict asepsis. We cannot agree with the recom- 
mendation of Schultze’s method for the revival of a 
child suffering from white asphyxia, and we entirely 
disagree with so-called aseptic plugging of the 
vagina by a midwife for a case of placenta previa. 
The author might have been more careful in her 
revision of her proofs. 


Manual of Training for Jungle and River War- 
fare. London: T. Werner Laurie. Pp. 124. Price 
3s. 6d. net.—Major Gordon Casserly, of the Indian 
Army, has put together in this little book a great 
deal of useful information. From the medical 
point of view his advice generally is sound and 
clearly expressed. Many native terms are used 
which might have been translated or explained, 
and it would have been useful if he had stated 
what are “the usual precautions” to prevent con- 
tamination of a water-supply. It is not customary 
to carry an enema syringe in a “ pocket case”’ 
(p. 83), and 1 in 100 carbolic acid is not an efficient 
application to wounds. The preventive measures 
against malaria might have been given more fully. 
On practical matters regarding warfare in the 
jungle and on river banks the book is most useful. 
It is well illustrated by the author. 


The Book of Prescriptions. 
F.LC., F.C.S. Tenth edition. London: J. and A. 
Churchill. 1915. Pp. 371. Price 6s. 6d. net.—The 
enormous number of drugs brought into use since 
the last edition of this book was printed would 
have rendered a fresh issue imperative, even in the 
absence of a new determining cause in an altera- 
tion in the list of official drugs. A new British 
Pharmacopoeia, casting out many drugs and absorb- 
ing a few fresh articles which have found favour 
with the medical profession, has led to a revision 
which is likely to be of great service. As a member 
of the British Pharmacopceia Reference Committee 
Mr. Lucas had already done work which has 
received special acknowledgment, and it may there- 
fore be assumed that he will be a safe guide in 
many of the pitfalls presented by the new standard. 
The prescriptions should be frequently consulted 
by beginners who are anxious to adopt the metric 
system ; they are printed in parallel columns with 
a formula of familiar appearance on the left hand, 
and with the equivalent in the metric system on 
the right. These object lessons will be very useful 


By E. W. Lucas, 





to those who wish to move with the times. Informa- 
tion relating to many new unofficial remedies has 
been included, but there is no indication of its un- 
official character ; it might have been well to mark 
such paragraphs with an asterisk or other sign. 
The list of synonyms on page 15 appears rather anti- 
quated in attempting to encourage mystification. 
When preparing the next edition with greater 
leisure it would be well to secure more con- 
sistency and to employ the official names and con- 
tractions ; on the first page it is a surprise to find 
“hexamethylenetetramine” where the official title 
“hexamine” should have appeared. We meet with 
Spirit. Chlorof. and with Sp. Chloroformi, with P. 
Saponis and Pulv. Saponis, with P. Boracis and 
Pulv. Boracis. These minor blemishes, however, 
do not materially detract from the general 
utility of the book; they are more than counter- 
balanced by the precision of the text and by the 
numerous hints to prescribers and dispensers. 





MISCELLANEOUS VOLUMES. 


NEVER did the British Empire and race stand in more 
urgent need of the greatest possible excellence in mother- 
craft than at this present time, when the European nations 
are engaged in a death struggle. The National Association 
for the Prevention of Infant Mortality and for the Welfare 
of Infancy has done well in putting forth, under the title of 
Mothercraft (London: The National League for Physical 
Education and Improvement. 1915. Pp. 244. Price 3s. net), 
a course of lectures delivered under its auspices during 
the winter quarter of last year at the Royal Society of 
Medicine and Charing Cross Hospital Medical School. 
These lectures are 16 in number and cover the subject 
of antenatal preparation of the mother, various forms 
of infant feeding, the general and special ailments of 
children, and the establishment and working of infant 
welfare centres. The medical contributors are Dr. 
C. W. Saleeby, Dr. Amand Routh, Dr. Harold Waller, Dr. 
F. Langmead, Dr. Eric Pritchard, Dr. H. C. Cameron, Dr. 
Ronald Carter, Dr. D. Forsyth, Lieutenant-Colonel E. 
Roberts, M.B., Mr. Sydney Stephenson, Mr. Macleod 
Yearsley, Mr. C. E. Wallis, Mrs. Florence Willey, M.D., and 
Dr. F. J. Allan. Marion Fitzgerald writes on How to Visit 
Homes, and Miss M. B. Synge adds a chapter on the 
Clothing of Infants. To the end that the book may be widely 
read by Englishwomen of all classes it would seem desirable 
that a much cheaper edition should be published. 


An interesting series of lectures on Science and Religion, 
delivered by eminent men of science in Browning Hall, 
London, during ‘‘Science Week, 1914,” has recently been 
published (London: W. A. Hammond, Holborn Hall, E.C. 
Pp. 188. Price 1s. net). The lectures are as follows: Help 
from the Unseen, by Sir Oliver Lodge, F.R.S. ; the Supreme 
Intelligence in and above Nature, by Professor J. A. Fleming, 
F.R.S. ; Religion the Crowning Stone of Science, by Pro- 
fessor W. B. Bottomley, F.C.S.; the Witness of Geology to 
Revelation, by Professor Edward Hull, F.R.S. ; Science and 
the Unknown, by Mr. John Allen Harker, F.R.8.; the Origin 
of Life, by Professor G. Sims Woodhead, F.R.S. ; Religion and 
Science, their Alleged Incompatibility, by Professor Silvanus 
Thompson, F.R.S. In these essays the reputed incom- 
patibility between the fundamentals of religion and the facts 
and principles established by science in its various branches 
is critically investigated by men of established reputation in 
the scientific world, who put forward reasons for holding 
that a study of the material aspect of nature, so far from 
negativing the grounds for a belief in a spiritual substratum 
and origin, entirely supports such a view. An introduction 
describes the aim, the speakers, and the meetings, while 
Mr. J. E. Stead, F.R.8., adds a rider in the shape of a 
suggestion that religion must be scientific, by which is 
meant that its further investigation must be conducted by 
scientific methods. The book contains portraits and brief 
bibliographical notes of the speakers, and is well worth 
reading. 
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The Balkan Cockpit, by W. H. CRAWFURD PRICE (London : 
T. Werner Laurie. Pp. 369. Price 10s. 6d. net), is a 
pleasantly written chronicle of the war of 1912-13 between 
the Balkan Alliance (Bulgaria, Greece, Montenegro, Serbia) 
and Turkey, together with the ensuing war between the 
Allies—namely, Bulgaria against the other three. The 
downfall of Turkey in the first instance and the defeat ot 
Bulgaria in the second are still bearing fruit in the presenf 
general European conflict. From a medical point of view 
the most interesting portion of the book is the account which 
Mr. Price gives of the admirable paper organisation of the 
Turkish military medical force and its hopeless breakdown in 
action. Further, although the Turkish Ked Crescent 
organisation worked well the authorities thereof refused to 
lend a helping hand to their military brethren, whose hos- 
pitals were lamentably understaffed and were without food, 
medical comforts, bandages, or medicines. 

Miss ETHEL O. ‘HARGROVE went to Portugal on the invita- 
tion of the Sociedad Propaganda de Portugal as a member 
of the British International Association of Journalists, and 
her book, Progressive Portugal (London: T. Werner Laurie. 
1914. Pp. 276. Price 6s. net), is a brightly written, if super- 
ficial, account of what she saw and did there. Portugal, 
which has been Britain’s ally from the time of the Crusades, 
is a country with a most interesting history. Its climate, 
architecture, and vegetation are all fascinating and but little 
kuown to the majority of British travellers. The recent 
change of government has apparently been of an awakening 
nature, and Miss Hargrove points out that the Republic took 
early steps to reorganise the public institutions, especially 
the hospitals, which are now being modernised all round. 
The book is supplied with a map and with numerous illus- 
trations, but we have also noticed an unduly large number of 
misprints. 

Of books for students of the résumé class there are two 
kinds-—-those that should be unhesitatingly condemned for 
inherent defects and those that are not dangerous unless 
improperly used, and may even serve a useful purpose if 
used merely to systematise knowledge. To the latter class 
belongs Aids to Pathology, by Dr. Harry CAMPBELL 
(London: Baillitre, Tindall, and Cox. 1915. Pp. 228. 
Price 3s. net ; in cloth 3s. 6d. net). The third edition of this 
book contains much additional matter on immunity. A 
chapter on diseases of the heart has been added, and there 
is considerable amplification in other directions. 





JOURNALS. 

British Dental Jowrnal.—The first January issue of this 
journal contains a paper by Mr. W. Hern on Oral Hygiene 
and Prophylaxis. After recounting the various conditions 
giving rise to gingivitis Mr. Hern discusses the most efficient 
means of keeping the mouth in a state of cleanliness. He 
seems to think that reliance can be placed upon the use of 
the tooth-brush, and suggests patterns of brushes to be used 
as well as the methods for brushing the teeth. He discusses 
briefly the value of tooth powders, and incidentally does not 
place much reliance upon the use of antiseptic washes. The 
discussion on the paper is printed, and many of the speakers 
obviously thought that the question of oral hygiene and pro- 
phylaxis should be approached from rather a broader point 
of view than that spggested by Mr. Hern—viz., on the broad 
lines of dietetics and efficient mastication.—Mr. W. H. 
Gilmour reports an interesting case of fractured teeth 
from a bullet, the bullet having indentations on both 
upper and lower surfaces.—Mr. Arthur Underwood con- 
tributes a very interesting letter on the question of the 
scarcity of dental practitioners, and thinks that the cause 
rests in the unsatisfactory condition of.dental legislation. 
—The issue for Jan. 15th contains an article by F. W. 
Broderick on The Relation between Calcium Metabolism and 
Dental Diseases. The author discusses the manner in 
which calcium is found in the body, and describes 
how the calcium balance is maintained. He considers 
that caries is the result of a deficient calcium out- 
put, which reduces the alkalinity of the saliva, while 
he regards periodontal disease as due to calcium satura- 
tion, the excess salts being deposited around the necks 
of the teeth and, acting as mechanical irritants, press the 
gum’s margins away and lay them open to infection. There 
is a reprint of a lecture by Mr. Howard Mummery on Calci- 
fication ; also two letters dealing with the question of 
shortage of qualified dentists. 
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VENTILATED ELASTIC 





STOCKINGS FOR VARICOSE 
VEINS. 


THE medical profession will, I think, be glad to have 
their attention called to a ventilated stocking which I have 
recently been employing in cases of varicose veins associated 
with eczema. In these cases patients often complain bitterly 
of the almost intolerable itching provoked by the heat 
inseparable from the use of stockings of solid elastic. The 
substitution of perforated bandages is but a partial remedy 
for the drawback, the necessary overlapping of the folds of 
the bandage neutralising to some extent the effect of the 
perforation. The intense irritation suffered in an excep- 
tionally severe case of mine prompted me to consult Messrs. 
Maw, Son, and Sons as to the practicability of constructing an 
elastic stocking on the principle of cellular clothing. The 
attempt was made, and made successfully, for I have tried 
the stocking in a number of appropriate cases and have 
found that it admirably fulfils the desired purpose of afford- 
ing support without heat. The stocking, composed of finely 
meshed silk and elastic, supports the distended veins not 
less effectually than does a stocking of solid elastic, while 
permitting free ventilation. For obvious reasons, in cases 
in which there is discharge it must not be applied until the 
exudation has ceased. Where economy is an important con- 
sideration cotton can be substituted for silk, and, whether 
made of the one material or of the other, the stocking can 
be employed with advantage in cases of uncomplicated 
varicose veins as well as in those in which there is associated 
eczema. 


Harley-street, W. MA.Lcoum Morris, F.R.C.S. Edin. 


THE “STICK” LEG-REST. 


THIS ingenious little invention consists of a very stout 
stick split in halves, the halves being joined by bands of 
webbing, as shown in the picture. The halves, closed and 
secured by a thick rubber cap on each end, make a stout 
walking-stick. When the halves are separated the stick 
becomes a leg-rest of a very comfortable sort in any position ; 
each half is converted into an adjustable splint, the leg 














resting comfortably on the webbing. The length of the stick 
is 33 inches, so that as a rest the apparatus just fits across 
the seat of a railway train. The removing the caps to 
open up the stick is simple, and the caps are very sub- 
stantial, so that they may not be worn out by use as 
ferrules. -The price of the stick leg-rest is 4s. 6d., 
and all communications should be made to Mr. George 
Marshall, Seymour Works, Seymour-place, Bryanston-square, 
London, W. 








BELGIAN REFUGEES UNDER THE INSURANCE ACTS. 
—A circular of the Lozal-Government Board addressed to 
local refugee committees has given explanations as to the 
position of Belgian refugees towards insurance when they 
obtain employment in this country. Employers have to pay 
the same contributions whether they employ their country- 
men or Belgians. The refugee in certain circumstances 
may claim exemption, as may the British subject. The 
Belgian, if insured, must obtain a card and either join an 
Approved Society or remain outside, as he may prefer. His 
benefits from the society will be such as it is in a position to 
give in return for his contributions. He will, in fact, be in 
the position of an ordinary. foreigner. By joining an 


Approved Society he will usually become entitled to medical 
and sanatorium benefits at once, but will not be in the same 
position asa British subject with regard to other benefits. 
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The Invalid and the Fighting Line. 


WE called attention recently to a striking mani- 
festation of patriotism shown by subjects of aortic 
insufficiency who, while quite aware of the nature of 
their disability, had nevertheless been found in the 
fighting line of the French army. A recent report 
to the Académie de Médecine has shown that this 
display of heroism has been widespread, incidentally 
proving that compensation in quite serious cardiac 
lesions is for a time often very complete. The 
situation, however, that may arise from the success- 
ful attempt upon the part of a physically damaged 
man to enrol himself in the army as sound may be 
so serious that while we admire we regret such 
exploits. And the French army is not singular 
in providing examples. The experience of the 
medical men who passed recruits for enlistment 
in our rapidly created army was, as is known, 
satisfactory on the whole: it entirely contradicted 
the more gloomy prognostications of the untiring 
prophets of our physical decay as a nation, while 
the summary inspection led to the immediate 
remedy in many cases of minor evils which in all 
probability would have otherwise gone unattended, 
inasmuch as their subjects had finished their 
school careers before the national system of 
inspection was in effective order. The good 
health now maintained in our army is a proof 
that in physique and stamina there has not been 
the widespread deterioration which in many 
magazine articles we were asked to face; while 
on the other hand the capacity shown by masses of 
men drawn from every class, varying in age by 
20 years, and in many cases not distinguished by 
external signs of rude health or muscular vigour, 
to endure the shocks of actual war as well as the 
strenuous labour of military training, has been sur- 
prising. There has, of course, been from time to time 
sickness in different camps, but by treatment and 
prevention, by the coéperation of the medical and 
sanitary branches with military chiefs who under- 
stood the importance of hygiene, the health of our 
troops has been conserved in a wonderful 
manner. But undoubtedly a certain number 
of unfit men were accepted. The work of the 
recruiting medical officers in the first days 
of stress was done at full speed, and we have 
all heard of individual cases of recruits whose 
disabilities for a military life were manifested 
very quickly. And it was quite well known that 
the enrolment of some of these men was not due so 
much to the hurry of the recruiting procedure as to 
that very spirit of heroism which has been so 
markediy displayed by cardiac subjects in France. 





At the meeting of the Académie de Médecine of 
Paris M. Ch. FiessINGER reported some truly re- 
markable cases in which the subjects of other forms 
of heart disease showed as much staying power 
as those suffering from aortic insufficiency. The 
declaration of war caused, said M. FYIEsSINGER, 
the national energies to manifest themselves in 
an “élan incomparable,” and under the stimulus 
failing organs worked better for a time. Those who 
had good reason to remain at home ignored medical 
advice and went to the frontier like the others. 
M. FIESSINGER referred to 12 cases, in 6 of which 
the patients were retired officers. The remaining 6 
were officers in the army, who would no longer 
incur the shame of being considered “ infirmes”’ 
and followed their comrades. The diseases 
present in these 12 cases were as follows: 
in 5 affections of the myocardium (myocarditis or 
renal heart), paroxysmal tachycardia in 1, and val- 
vular disease in 6 (3 cases of mitral regurgitation, 
1 of mitral obstruction, and 2 of aortic insuffi- 
ciency). The treatment usually followed was 
administration of 1/10th of a milligramme of crystal- 
line digitalin for two or three consecutive days as a 
prophylactic when the heart was not failing, and the 
same dose for 10 consecutive days with intervals of 
four days when there were signs of myocardial 
failure. As might have been foreseen, the subjects 
of valvular disease stood the campaign better than 
those who had myocardial disease. An infantry 
captain and two lieutenants who had well-com- 
pensated mitral disease were able with the aid of 
digitalin to endure the fatigue of the life of 
combat. An officer, aged 23 years, who had 
retired from the army in consequence of aortic 
insufficiency, rejoined and took part in the battle 
of the Marne, but forgetting to take his digitalis his . 
heart dilated. He rested for a fortnight and then 
returned, but was discharged in spite of his 
protestations. An officer, aged 26 years, who had 
retired from the service in consequence of aortic 
insufficiency, re-engaged as an aviator. In the 
middle of August he fell with his machine from a 
height of 20 metres. His shoulder was dislocated 
and he was covered with bruises. He came to 
M. FIESSINGER for examination of his heart. He 
was doing well, and he soon resumed aerial 
work. A major in the medical corps suffer- 
ing from mitral obstruction remained alone on 
the field with more than 700 wounded after the 
disaster in Lorraine to the 15th Corps. He 
was taken prisoner and afterwards exchanged 
for a German army surgeon taken prisoner by the 
French. He rejoined his corps and passed many 
days and nights at the front until increasing 
dyspnoea vanquished him. To M. FIESSINGER’S advice 
to take a fortnight’s rest he replied that it was 
impossible. He kept his bed for 48 hours and then 
rejoined. Two officers—one an “intendant’ général” 
in the Army Service Corps, on whom depended 
the supplies of food of 350,000, the other a major 
in the veterinary service, who slept on-straw for 
several weeks at a time, treating men more often 
than horses, and giving numerous injections of 
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antitetanic serum—suffered from renal heart with 
tachycardia and cardiac gallop. Yet they have 
been through the campaign for over three months 
and are still well. Such devotion, said M. FrEssINGER, 
is a magnificent page in the annals of France. 

We have every sympathy with the urgent desire 
of him who, despite some physical condition that 
might prove a bar, desires to enlist, but a good 
physical standard of all is an absolute necessity 
for the common safety of an army. Modern con- 
ditions of war have made that standard much more 
elastic ; place has been found in the ranks for the 
small man, for the man who is too tall (theoretic- 
ally) for his weight, for the man who wears glasses, 
and for much other first-class material that formerly 
could not be employed; but there should be no 
leniency shown towards the applications of those 
whose infirmities might prove a source of danger to 
others. The recruit who deliberately conceals 
his epileptic history is not serving his country 
he cannot remain in the ranks while 
“subject to such a disease, and his detection 
may be the sequel to a tragedy. It is possible 
to condone the case of the healthy middle- 
aged man who confuses his chest measurement 
with his age in entering himself as 37; many 
victims of cardiac disease do not themselves know 
their plight, and if they are admitted to the army 
the fault is not theirs; but those who conceal 
conditions difficult to diagnose, which, if known, 
would rightly debar them from military service, 
make an error—even though a gallant one; for they 
might break down at a moment when upon their 
efficiency depended the safety of many comrades. 


— 
> 





The Physiology of the Minute 
Quantity. 

A GOOD many years ago chemists talked of 
catalytic action, and the expression then was, as 
most must confess, merely a convenient expression. 
What it really meant was that a chemical 
reaction between two agents was highly stimu- 
lated by a third, albeit this third body was 
infinitesimal in quantity and unchanged. We now 
possess a quite large number of examples in 
which catalysis plays an important and even 
essential part not only in inorganic chemical 
changes but in life processes also. Taking an 
example of pure chemistry first, the union of 
hydrogen and oxygen in practically unlimited 
quantity may be effected, as is well known, by 
mere traces of colloidal platinum, while without 
its intervention the elements might remain for 
ever apart. The common and striking feature of 
catalysis is that the quantity of the catalyst is 
very small compared with the quantities of the 
main reacting substances, and this feature is also 
illustrated in the action of the organic cata- 
lyst, the enzyme. The enzymes, in fact, bear 
a close analogy to the ordinary inorganic 
catalysts. Thus the enzyme invertase is capable 
of inverting 100,000 times its own weight of cane 


sugar, and its activity is practically unimpaired 
through the process, particularly when the ultimate 
product is removed as fast as it appears. 

A more recent development of catalysis has been 
made in plant physiology, which promises to be of 
the utmost importance to agriculture, while the 
circumstances in which we live necessarily turn 
the attention of thoughtful people to the pro- 
ductivity of the soil. It has been found that minute 
traces of certain mineral bodies may promote or 
hinder healthy plant growth, just as the presence 
of a minute quantity of iodine in the thyroid 
gland determines its activity. In a suggestive 
monograph forming one of the agricultural series 
issued from the Cambridge University Press,’ 
Dr. WINIFRED BRENCHLEY records the results 
of -some experiments made at Rothamsted 
experimental station on the influence of certain 
metallic compounds on vegetable growth. The 
trials are by no means complete, but they 
indicate that a very interesting and entirely 
unexplored field is being approached. The 
prospect at any rate is opened up of the possi- 
bility of utilising certain stimulating compounds 
as artificial manures, and Dr. BRENCHLEY points 
out that as only small traces are beneficial, larger 
amounts being poisonous to the plant, it is obvious 
that only small quantities would be needed. Again, 
the compounds are not usually very expensive and 
thus a considerable increase of crop for a rela- 
tively small outlay might be anticipated if no 
complicating factors intervened. In this interest- 
ing investigation a very limited number of plant 
poisons were investigated, but sufficient evidence 
was adduced to show that even these few differ 
considerably in their action upon plant life. While, 
to quote some examples, certain compounds of 
copper, zinc, and arsenic are exceedingly poisonous, 
compounds of manganese and boron are far less 
deleterious, so that a plant can withstand the 
presence of far more of the latter substances than 
of the former. The tested compounds of copper, zinc, 
and arsenic do not seem to stimulate growth, even 
when they are applied in the smallest quantities, 
whereas very dilute solutions of manganese and 
boron compounds decidedly increase growth. A 
differentiation, however, is shown even in this 
stimulative action, for while manganese is the more 
effective in stimulating barley, boric acid is far 
more potent for peas, the shoots being particularly 
improved. The minute quantity of manganese 
sufficient to produce stimulation is very remark- 
able, since 1 part of the sulphate in 100 millions 
was found to exercise a beneficial action. The 
yields were increased in some experiments by as 
much as 41 per cent. in the case of spinach, 
19°4 per cent. in the case of peas, 13°9 per cent. in 
the case of flax, and 5°3 per cent. in the case 
of barley. In some investigations carried out 
with rice in Japan the harvest of grains was in- 
creased by one-third owing to careful manganese 
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stimulation. This stimulation is assumed to be 
due by some observers to an increase in the 
oxidising powers of the oxidising enzymes, so 
that destruction of the hindering compounds 
can be accomplished as quickly as they are 
formed, growth thus continuing more rapidly. 
Manganese possibly intervenes as a catalytic agent 
in the material changes of which plants are the 
seat, and the metal thus participates in an indirect 
manner in the building up of the tissues and in the 
production of organic matter. And this great 
accelerated synthetic result is the outcome of an 
application of a solution containing 1 part of the 
salt in 100 million parts. 

In considering the experimental work that has 
so far been done on the subject of poisoning and 
stimulation Dr. BRENCHLEY concludes that it is not 
true to maintain the hypothesis which some have 
done that all inorganic plant poisons act as 
stimulants when they are present in very small 
quantities, for while some poisons do increase 
plant growth under such conditions others fail to 
do so in any circumstances. It is more probable 
that some inorganic poisons act as stimulants when 
present in small amounts, the stimulating concen- 
trations varying both with the poisons used and 
the plants on which they act. The researches on 
this subject have attracted considerable attention, 
and their development will be watched with the 
keenest interest. The particular work on agri- 
cultural applications apart, it is obvious that as 
these investigations are pursued they may help 
to clear up much of the obscurity which surrounds 
the remarkable action of small entities in the 
human body. 








Annotations. 


**Ne quid nimis.” 


FAMILY RESEMBLANCES. 


Hap the “Slingsby Case” been tried in less 
stirring times it certainly would have attracted a 
greater share of public attention, particularly from 
those who are interested in the inheritance of 
physical characters. Mr. Justice Bargrave Deane 
recognised a close degree of resemblance between 
the boy defendant and his father, Mr. Charles 
Slingsby, particularly in the case of the lower jaw; 
Sir George Frampton detected a likeness between 
the ears of the boy and his mother. On the day on 
which the learned judge gave his judgment a well- 
known anthropologist, an anatomist famous for his 
accuracy, descended in a lift with two men and a 
boy, all three of whom stared stolidly at the 
advertisements on the wall. One of the men 
was short and dark, the. other fair and of 
medium height. The expert at once assigned 
the little boy as son to the fair man from their 
close resemblance. As the lift gates swung open 
the boy took the dark man by the hand, called him 
“dad,” while the fair man went his own separate 
way. In telling us his experience he adds: 
“Another case of mis-identification came under 
my notice on the evening of the same day. An 
intelligent and experienced lady called on a friend 





who took her up to the nursery to see the latest 
born. The visitor found two nurses and two 
babies, and exclaimed, ‘Well, I need not ask which 
it is; this one is your image.’ She then selected 
the wrong child.” From such cases one must 
conclude that general resemblances may prove 
misleading. But it is otherwise with particular 
features, such as the Hapsburg lip. Medical men 
are well aware of such features; a nose, an eye, or 
an ear may have such a pronounced shape that a 
family identification may be made with certainty. 
Individuals with pronounced features are in the 
minority. There is no question that such 
features may be and are inherited. In many 
instances the characteristic form is not apparent 
in the young; it becomes fully developed after 
adolescence, and this is especially true in the 
case of the nose, and is also the case with 
the lower jaw. The boy defendant is 4 years 
of age; in the next 16 years his jaw will be 
remodelled over and over again to make room for 
the permanent molar teeth, the teeth which will 
replace his milk set, and to fit the growth of the 
upper jaw; it would be at maturity we should 
expect a real, not an apparent, resemblance of the 
paternal form of jaw to appear. The ear offers a 
more certain means of identification of likeness, 
but very few men have studied this complex 
structure so closely as to be in a_ position 
to offer an expert opinion as to degree of 
likeness. In the photographs which have been 
published of the parties in the Slingby case an 
expert has little difficulty in recognising what was 
apparently regarded as a striking feature of the 
“Slingsby” ear. The resemblance lies in the 
degree to which the hinder border of the ear is 
folded over so as to forma welt. It is well known 
that the folding of the ear margin is a result 
of retrogression; the more the border is folded 
over the greater is the degree of developmental 
retrogression. There is no folding of the border of 
the ear in the more primitive apes; in some of the 
higher apes, especially in the orang, there is a high 
degree of infolding, for the ear of the orang is more 
retrograde than that of most human races. A con- 
siderable degree of infolding of the ear is so common 
that an anthropologist would give it only a slight 
value in working out resemblances. Sir George 
Frampton’s method of observation we do not 
know, but we must admit that sculptors have 
certainly a right to express an opinion. It was 
Thomas Woolner who drew Darwin’s attention to 
the presence of a nodule on the welt of the human 
ear which the great evolutionist recognised as a 
remnant of the ancient pointed tip. That all 
parties concerned in the Slingsby case should show 
a trace of the ancient tip is not a matter for 
surprise; the ear is exceptional which shows no 
sign of this ancient mark. 


MEDICAL RECIPROCITY WITH BELGIUM. 


THE Executive Committee of the General Medical 
Council at its last meeting on Jan. 22nd had before 
it the recent Order in Council extending Part II. of 
the Medical Act of 1886 to the kingdom of Belgium.’ 
The committee considered evidence submitted to 
it by Belgian professors, graduates, and others 
with regard to the course of study and examina- 
tions which candidates had to undergo in order to 
obtain the degree of Doctor of Medicine in the 
universities of Belgium and the legal authorisation 





1 Tae Lancet, Jan. 16th, 1915, p. 143. 
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to practise in that country. The committee was 
satisfied with the evidence produced, and resolved 
as follows:— 

That so long as the Order in Council of Jan. 7th, 1915, 

remains in force any person who produces evidence satis- 
factory to the Registrar that he has obtained the degree of 
Doctor of Medicine in the Belgian universities of Brussels, 
Ghent, Liége, and Louvain, and is legally authorised to 
practise medicine, surgery, and midwifery in Belgium ; 
and who satisfies the Registrar as to the other particulars 
specified in Section 12 of Part II. of the Medical Act, 1886, 
shall be entitled to be registered in the Foreign List of the 
Medical Register. 
Further communications received by the Registrar 
of the General Medical Council, through the clerk of 
the Privy Council and His Majesty’s Minister at 
Havre, from the Belgian Government, afford official 
confirmation of the evidence placed before the 
Executive Committee as to the education and 
examinations on which medical qualifications are 
conferred by Belgian universities and colleges. 
The Acting Minister of the Interior, in the course 
of his note to Sir Francis Villiers, used the follow- 
ing appreciative words: “ Veuillez croire, Excellence, 
que le Gouvernement Belge est trés sensible a cette 
nouvelle marque de la sympathie de l’Angleterre et 
qu'il en remercie vivement les autorités de votre 
pays.” In the absence of complete information on 
Jan. 22nd, the question of the recognition of 
Belgian dental diplomas was held over until the 
next meeting of the Executive Committee. 


THE HUMAN STOMACH AND THE CANALIS 
GASTRICUS. 


Ir has been commonly supposed that fluids and 
solids on being swallowed must necessarily be 
mixed up in the stomach, but there is now much 


important evidence to show that such a view must 


be revised. It is held that fluids can be swallowed, 
in fact usually are swallowed, and yet not mix with 
other ingesta within the lumen of the stomach; 
they pass on, by the aid of a special arrangement 
to be immediately noted, direct from tke cardiac 
orifice to the pylorus. Comparative anatomy has 
shown that such an arrangement holds good for 
ruminants, and at a later time it was discovered 
that carnivora possess the same faculty, despite the 
fact that in them the stomach is a single chamber. 
Recently Dr. F. T. Lewis has called attention to a 
canal along the lesser curvature of the human 
foetal stomach; he has called it the “ canalis 
gastricus.” He says “it suggests a continuation of 
the cesophagus and may become a tube during 
its physiological activity, by the approximation of 
its lips.”” Some recent radiographic and anatomical 
researches by Dr. Geoffrey Jefferson in the Journal 
of Anatomy and Physiology (1915, vol. xlix., p. 165) 
give further strong support to the likelihood of 
some action such as this persisting in adults 
and realising in this way a selective course to 
the pylorus for fluids. Screen examinations of 
22 normal people after being given a mixture 
of bismuth oxychloride and milk of the consistency 
of thin cream showed that in 18 instances the fluid 
was confined to the lesser curvature; in the other 
4 cases it spread rapidly over the sides of the 
stomach, but these stomachs were atonic. That 
such a course does not merely represent the shortest 
path gravity would demand is shown by the holding 
up of some portion. just below the cardiac orifice. 
Nor does Dr. Jefferson agree wholly with Dr. 
Hertz that the normal empty stomach is contracted 


down like a piece of small intestine, the localised ! 





stream being accounted for in this way. That the 
stomach really makes a codrdinated effort to direct 
the fluid into a channel at its lesser curvature is thus 
suggested by X rays. Finally, there must be recog- 
nised the active part played by the oblique muscle of 
the stomach in accomplishing this local canalisation. 
It is probably by the contraction of its upper fibres 
that the bismuth, as seen by the screen, was so 
constantly held up below the cardiac orifice. This 
sheath of muscle, in fact, is of more importance 
than was supposed, and its action aids in forming 
this functional “canalis gastricus.” Further proof 
of the specialisation of the lesser curvature of the 
pars cardiaca for some function other than that of 
slowly pressing the food out into the outer pyloric 
part is shown by the marked difference in the 
action of the muscle along the lesser curvature as 
seen by X rays, the change occurring at the incisura 
angularis. The whole diameter of the pars pylorica 
takes part in active peristaltic waves coursing 
towards the pylorus. It is, however, very rare to 
see any indentation of the lesser curvature in the 
pars cardiaca. There thus seems to be a funda- 
mental functional difference between the two 
parts, which gains its best explanation from the 
facts above discussed. 


SMALL-POX, VARICELLA, AND “ ALASTRIM.” 


THE discussion at the Royal Society of Medicine’ 
arising out of a paper read by Dr. W. G. 
Armstrong on the subject of the epidemic of small- 
pox at Sydney in 1913 was in many respects 
interesting and suggestive. The peculiar feature 
of the epidemic in question was the mildness of 
the symptoms, although the population affected 
was largely unvaccinated. Thus, in many instances 
there were but few cutaneous lesions, while in a 
patient who presented a severe confluent eruption on 
the face and extremities the constitutional disturb- 
ance was so slight that the man’s complaint was only 
of the insufficient food given him and of the 
soreness of his feet if he tried to stand on them. 
There was only one death among over 1000 cases of 
the disease. Coincidently with this epidemic of 
small-pox there was an increase in the prevalence 
of varicella, but the behaviour of the two diseases 
with regard to vaccination negatived any possi- 
bility of the epidemic being of hybrid character. 
Epidemics of specially mild small-pox have been 
observed in many parts of the world and have 
received different names, such as _ milk-pox, 
Cuban itch, Spanish measles, and “alastrim”; and 
doubt has prevailed as to the identity of these 
mild forms with true variola. Dr. C. J. Martin 
quoted a report by Ribas, of Sio Paulo, who upheld 
the diversity of the local disease known in Brazil 
as “alastrim”’ from small-pox owing to its low 
mortality, its trivial degree of constitutional dis- 
turbance, the absence of the characteristic smell, 
and the possibility of successfully vaccinating 
patients within a short period after the attack. On 
the whole, the evidence is in favour of regarding 
all these conditions as mild variola, and the success 
of Dr. J. Burton Cleland and Dr. E. W. Ferguson 
in inoculating calves with material derived from 
patients in the Sydney epidemic affords powerfal 
support to this view. Dr. Martin, however, suggests 
that the three diseases—small-pox, chicken-pox, 
and “alastrim’—are of commen parentage but have 
become so far differentiated as to breed true at-the 
present time. 





1 Proceedings of the Royal Society of Medicine, December, 1914, 
Section of Epidemiology. 
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REMUNERATION ON THE PANELS. 


It is fairly evident that if there had been no war 
there would have been a considerable amount of 
disappointment and resentment felt by medical men 
on the panels of many districts owing to their 
receiving as their remuneration for 1914 less than 
they had reason to expect, and owing to their 
only receiving the balances acknowledged to be due 
by the committees after appreciable delay. In the 
present circumstances the war is responsible for an 
increase in the difficulty of the position owing to the 
number of insured persons who have enlisted. 
There are no contributions made by them or on 
their behalf by their employers, and owing to the 
drain upon clerical staffs everywhere arrears of work 
have accumulated, with general dislocation of busi- 
ness. It is too early to say what may be done in the 
future in order to relieve the situation, but it 
seems very doubtful whether committees can be 
compelled to find money and make payments where 
the ordinary working of the Insurance Act does not 
provide it. At the same time the hardship to the 
medical profession and to the druggists must be 
great when payments which they have had every 
right to expect are postponed or withheld. The 
medical practitioners have had to arrange the 
organisation of their professional work to meet the 
demands of their insured patients upon their 
time and attention, and the druggists have had 
to meet anticipated requirements by laying 
in stocks of drugs which have to be paid for. 
Both have to contemplate the return of many 
insured persons serving in the army with wounds 
or with impaired health, and a general altera- 
tion of the probabilities with regard to their 
need for medical care. For the rectification of 
some part at any rate of legitimate causes of com- 
plaint it may be necessary to wait until the war is 
over and legislation can proceed upon more normal 
lines than now. At present it may be urged on 
behalf of the medical men affected that they are 
entitled to demand payment upon all patients on 
their lists until they have been notified as provided 
for by Regulation 29, and that if the financial pro- 
visions of the Insurance Act do not meet the 
needs created by war, legislation should supply the 
deficit. 


THE ADMINISTRATION OF THE PHARMACY ACTS. 


THE annual report of the Registrar of the 
Pharmaceutical Society, which was presented to 
the council at the February meeting, shows that 
as regards membership the steady progress which 
has been revealed by these reports during the last 
ten years or more is well maintained. The number 
of members is now well over 8000, which is about 
half the number of registered persons; the 
majority of the non-members no doubt consist of 
qualified chemists who are not yet in business 
on their own account. There is also an increase 
in the number of names on the Pharma- 
ceutical Register, and although this increase is 
only slight it is satisfactory to know there is an 
increase, while the fact that there has been a con- 
siderable accession to the ranks of the registered 
students is very promising. From the general 
point of view the most interesting part of the 
report is that which deals with the administration 
of the penal clauses of the Pharmacy Acts. The 
number of cases of alleged infringement that 
require investigation is still large, but smaller 





than it was during the previous year. During 
1914 1113 cases were investigated, and in 239 
cases proceedings were instituted, and the council 
was successful in all but one or two. The 
list of offenders is headed by unqualified 
drug store proprietors, of whom 93 were 
proceeded against, the offence generally being that 
of keeping open shop for the sale of poisons. 
Among the persons by whom penalties were paid 
there were also a number of qualified pharma- 
cists who had committed one or other of the 
irregularities which are offences under the law 
regulating the sale of poisons. The list of offenders 
also includes unqualified assistants in drug stores, 
unqualified managers and assistants to chemists, 
executors to chemists, limited companies trading as 
chemists and druggists, unqualified directors of 
limited companies, grocers, herbalists, general 
storekeepers, and one ironmonger, one seedsman, 
one oilman, one manure agent, and one un- 
qualified assistant to a doctor. It is evident 
from the variety of the occupations of the 
persons proceeded against that the task of pre- 
venting the irregular sale of poisons is no light 
one. In five cases of alleged infringement of the 
Pharmacy Acts which had been reported it was 
found upon analysis that the poison asked for had 
been omitted from the articles purchased, and 
proceedings could not, therefore, be taken under 
these Acts; but pursuing the policy decided upon 
some years ago the council proceeded in two of 
these cases under the Merchandise Marks Acts, and 
the defendants were convicted for selling goods to 
which a false trade description was applied. 


THE STREPTOCOCCUS VIRIDANS IN INFECTIONS 
OF THE UPPER RESPIRATORY TRACT. 


AN interesting paper is published in the Archives 
of Internal Medicine for Jan. 15th by Dr. Russell 
L. Cecil, of New York. He adopts the classification 
of streptococci put forward by Schottmueller, based 
on the appearances of the colonies on blood-agar 
—namely, S. hemolyticus (longus, pyogenes), 
S. viridans (mitior), and S. mucosus. Dr. Cecil 
states it to have been found by many investigators 
that clinically the S. hzeemolyticus produces suppura- 
tive or phlegmonous inflammations, while the 
S. viridans usually leads to catarrhal processes. 
His own work has been specially devoted to 
determining the part played by the latter organism 
in infections of the upper respiratory tract. From the 
study of 89 cases of such infections he found the 
S. viridans to be the predominant organism in 50 
cases, or 56°2 per cent. In general these infections 
were characterised by a mild course and a tendency 
to chronicity with frequent recurrences, which he 
attributes to the short duration of the acquired 
immunity. These infections of the upper respira- 
tory tract due to S. viridans, especially those of the 
tonsils, sinuses, and the tooth sockets, are frequently 
associated with endocarditis and arthritis, and he is 
of opinion that there is a good deal of evidence that 
the latter conditions are secondary to the former. He 
has found autogenous vaccines to be of considerable 
value in cases where the structural changes are not 
too advanced, but he takes care to point out that in 
cases of bronchitis with emphysema or bronchi- 
ectasis, old sinus infections with thickened walls, 
and advanced pyorrhca with retraction of the 
gums, vaccines can bestow only limited benefits. 
He believes that vaccines are more especially 
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valuable in the prevention of recurrences, and 
suggests that prophylactic vaccination against 
infections of the upper respiratory tract deserves 
more attention. He states that his own expe- 
rience indicates that most persons who suffer from 
frequent colds are susceptible to one particular 
organism with which they are constantly being 
reinfected. Dr. Cecil’s paper is an interesting and 
practical contribution to a subject of general 
interest. 





ON Wednesday next, Feb. 17th, at 5 p.M., before 
the Historical Section of the Royal Society of 
Medicine, Sir Alexander Simpson, of Edinburgh, will 
read a paper on Jean Astruc (1684-1766), of 
the Montpellier School, the historian of syphilis, 
but nowadays more famous in theological circles 
as the founder of the higher biblical criticism. 


This is the aspect which will be specially 
considered, we understand, by Sir Alexander 
Simpson. 





THE Morison lectures will be delivered before the 
Royal College of Physicians of Edinburgh by Dr. 
W.-H. B. Stoddart within the hall of the College, 
9, Queen-street, Edinburgh, on Monday, Wednesday, 
and Friday, March 8th, 10th, and 12th, commencing 
each day at 5 o’clock p.M. The subject of the 
lectures will be the New Psychiatry. 





THE annual meeting of the British Medical 
Association, which was to have been held at 
Cambridge this summer, will not take place. The 
statutory annual general meeting of the Associa- 
tion and the annual meeting of Representatives 
will, however, be held. 
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MEDICINE AND THE LAW. 


Medical Certificates and the Education Authorities. 

At the Bangor police court recently a summons 
taken out by the education authority against 
Ernest Kenrick, the father of a boy who had been 
kept back from school on the ground of ill-health, 
was dismissed by the bench after hearing the 
evidence of Mr. Helsby, the boy’s medical attendant. 
Mr. Helsby stated that in his opinion the boy was 
too delicate to attend school, and he had advised 
that he should be kept at home during the winter. 
He had given no certificate because he did not 
think that the education authority could compel 
parents to obtain and pay for medical certificates in 
such circumstances, and he knew that the 
authority did not pay for them. In other 
districts where the education authority paid for 
certificates he had given them. He was always 
willing to give the required information to school 
attendance officers. The clerk to the magistrates 
advised the bench that it was doubtful whether the 
education authority had any right to put parents 
to the expense of obtaining medical certificates, 
especially as the attendance officers could always 
call upon the medical men. He advised the 
magistrates that they had no option but to dismiss 
the case. Mr. Helsby explained that he might spend 
a great deal of time in writing certificates which 
the majority of parents could not afford to pay for, 
and that he attended the court in order to maintain 
his position on the question of principle. He is 
to be congratulated upon having done so with 
complete success, and it is to be noted that 











his conduct in the matter was not only legally 
correct but reasonable and conciliatory, as he 
was willing to give verbal information to the 
attendance officer. Presumably that official would 
not find it necessary to call upon the medical man 
in all cases where illness was alleged as a ground 
for failure on the part of a pupil to attend school, 
but would satisfy himself as to the fact of illness by 
a visit to the child’s home. Otherwise the tax of 
personal answer to inquiries would fall as heavily 
upon the medical man as that of signing certificates 
without remuneration. It would be fairer and more 
businesslike if all education authorities adopted a 
uniform practice of requiring and paying for certifi- 
cates in cases where any uncertainty indicates that 
they are desirable. 


Prescription by Telephone. 

At an inquest at Burton-on-Trent lately it was 
proved that death had been caused by the error of 
a dispenser to whom the medical man attending the 
deceased had telephoned, instructing him to send a 
solution of a certain drug containing 1/75th of a 
grain for hypodermic injection. In taking down the 
message the dispenser mistook 1/75 for 0°75, and 
adopted the latter figure in preparing the solution, 
with the result recorded. The mistake should be 
noted, as all of us who use the telephone are 
familiar with the mistakes made in telephoning with 
regard to figures, even when the listener is a 
practised operator. 


A Pernicious Quack Sentenced. 

Arthur Denison Light, described as principal of 
the British Health Institute and publisher of a 
periodical called “ Power, Purity, and Progress,’ 
was sentenced to three months’ imprisonment at 
the Old Bailey recently upon a charge of attempt- 
ing to obtain money by false pretences. Light, 
against whom Truth had frequently warned the 
public, pretended to treat diseases of the sexual 
organs and sold books and appliances of the 
character usual with such gentry. One of 
Light’s ingenious devices was to offer to make 
examinations of urine free of charge. He 
was met here by the ingenuity of a detective, 
Inspector Wagstaff, who submitted an example 
consisting of cold tea and soap, and was 
informed that the patient supposed to have passed 
it was suffering from catarrh of the bladder. 
Inspector Wagstaff and a Mr. Leader, a member of a 
young men’s association called the “Alliance of 
Honour,” who got into communication with the 
prisoner and placed the correspondence in the 
hands of the police, are to be congratulated upon 
having secured for him a sentence which, if in- 
adequate, will serve as a warning to him and 
others. 








Mepico-PsycHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The next meeting of this associa- 
tion will be held at 11, Chandos-street, Cavendish-square, 
London, W., at 3.15 P.M., on Thursday next, Feb. 18th, under 
the presidency of Dr. David G. Thomson. A paper will be read 
on Meningo-Vascular Syphilis by Dr. Roy M. Stewart, with 
lantern demonstration. There will be no quarterly dinner. 


LITERARY INTELLIGENCE.— Messrs. Smith, Elder, 
and Co. announce for publication, under the title of ‘* The 
Minor Horrors of War,” a number of articles which have 
appeared since the beginning of the war in the British 
Medical Journal by Professor A. i. Shipley, the Master of 
Christ’s College, Cambridge. These articles deal with 
various insect and other pests which cause disgust, dis- 
comfort, and often disease amongst our troops now fighting 
in all quarters of the globe. 
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Col. 6 includes all earthy matter, fuel, ash, &c. One metric ton per sq. kilometre is equivalent to: (a) Approx. 9lb. per acre; (b) 2°56 English 
tons per sq. mile; (c) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall (see Col. 3). 


The analytical work involved in the above return was undertaken ee by J. F. Liverseege, F.1.C., Birmingham ; Harry Hurst, 
Lc. 


B.Sce., F.1.C., Bolton; F. Southerden, B.Sc., F.1.C., Exeter; A. R. Tankard, F.I. 


, Kingston-upon-Hull ; W. H. Roberts, M.Sc., F.1.C., Liver- 


1; S.A. Vasey, F.I.C., Director, THe Lancer Laboratory (London Meteorological Office collections); J. H. Coste, F.1.C. (Embankment 
ens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. Teed, D.Sc., 


Golden-lane, London, E.C.; C. C. Duncan, F.1.C., Malvern ; 
University, Whitefield (Manchest llecti ); 


); J. I. D 
Hillsborough Park, Meersbrook Park, Weston Park (Sheffield collections) 





BE. Knecht. Ph.D., M.Sc., Cheadle Davyhulme, Fallowfield, School of Technology, 
unn, D.Sc., Newcastle-on-Tyne ; Professor W. P. Wynne, Attercliffe Burial Ground, 
; 8S. H. Davies, M.Sc., York ; J. W. Big 


gart, F.1.C., Greenock ; A. Scott 


Dodd, B.Sc., F.I.C., and R. M. Clark, B.Sc., Leith and Paisley respectively ; Messrs. R. R. Tatlock and Thomson, Coatbridge, The correspondents 


referred to in col. 2 are for the most part public health authorities. 








THE CorNWALL County ANALYST AND PRESER- 
VATIVES IN Foop.—At the last meeting of the General 
Purposes Committee of the Cornwall County Council the 
county analyst (Dr. Kitts) reported that during the past 
four years slightly over 1 per cent. of the milks had been 
treated with a preservative and 5 per cent. of the butter 
samples. In margarine 95 per cent. of the specimens 
examined had contained a boric compound in small 
quantities. Dr. Kitts stated that when preservatives had 
been used in other articles of diet the user had sometimes 
not even known the name of the powder he had used, to say 
nothing of its possible physiological effects; the vendors 
persuaded the users that the substances were perfectly 
harmless. Dr. Kitts added that it was outrageous that the 
public should be constantly dosed with ‘‘ medicinal sub- 
stances” by persons having no knowledge of their proper 





use or effects upon the human system. 


Bristo. Insurance CommiTTEE.—At the last 
meeting of this committee it was reported that the total 
number of persons on the ‘‘ doctors’ lists” was now 106,704, 
an increase of 7000 upon the previous year. The number 
of prescriptions dispensed during 1914 was 382,000, a rate of 
over 1000 a day. 


ScaRLet Fever 1n Betrast.—The attempt to 
limit the spread of scarlet fever in Belfast by closing the 
public schools last Christmas has not succeeded. During 
the week ended Jan. 16th there were 41 notifications of 
the disease, as compared with 37 in the previous week, 
while in the week ended Jan. 23rd 55 cases were notified. 
Indeed, there seems to be a recrudescence of the epidemic, 
which has now prevailed so many years in Belfast. In 
the progress of preventive medicine the inability to restrict 
scarlet fever is the most striking exception. 
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MEDICAL PRACTICE ON THE EAST 
COAST: THE POSITION AT 
GREAT YARMOUTH. 


(BY OUR SPECIAL COMMISSIONER.) 


Great Yarmouth, Feb. 8th. 

To counterbalance the inevitable economical pressure felt 
by a nation at war we have generally some communities 
more thriving than others, because they can provide some of 
the varied material—ships, guns, weapons, clothes—needed 
for the prosecution of hostilities ; other localities receiving 
no such set-off will necessarily suffer as more and more money 
is consumed. Prominent among the English towns which 
have to bear the burden of war time stands Great Yarmouth, 
which has been attacked directly and twice by the enemy, 
and suffers indirectly by the collapse of its main sources 
ofincome. Fortunately, the first attack, a bombardment, 
did no harm. Presumably the German ships mistook the 
distance, for all their shells fell short of the town. This first 
attack occurred, it will be remembered, at the beginning of 
November, and its memory was fading away when on the 
night of Jan. 19th airships hovered over the town dropping 
bombs—this time with fatal effect in that several lives 
were lost, but no great Cestruction of buildings occurred. 
Fifiancially speaking, rumour did vastly more harm to 
Yarmouth than the German bombs. 

The netting of fish and the letting of lodgings are the 
principal sources of income at Yarmouth, and the war has 
dealt hardly with both. A considerable proportion of the 
inhabitants rent houses with the intention to secure lodgers 
for a part of them, and render themselves liable to pay rent 
and rates far and away above what they would pay in either 
direction for their personal use. Of course, they count on 
making up the difference advantageously by letting 
rooms or by taking in boarders. The season at 
Yarmouth is very short ; it reaches its climax in September 
and was commencing at the end of July. War was 
declared on Tuesday, August 4th. Of the visitors 


who were already at Yarmouth hardly any remained 


beyond the end of that week and none came to take their 
place the following week. Gradually braver spirits returned, 
but the town never recovered its holiday population as some 
more fortunate watering places further south appear to have 
done. Perhaps, if there had been fewer sinister rumours 
floating about, the season might not have been so completely 
spoilt, but every parent who looked at an atlas recognised 
that if attack was possible Yarmouth was a very vulnerable 
spot, and decided not to venture there with children. 
Mere digging of trenches would not have frightened the 
public away from Yarmouth any more than it did from 
Broadstairs. But being nearly opposite the German naval 
base, it was but too correct to conclude that Yarmouth would 
be attacked, if attack became feasible, while experts were 
aware of the possibility of a dash from fast enemy cruisers. 
Therefore, those who, in spite of the war, were not disposed 
to forego their seaside holiday selected some place that 
seemed less exposed than Yarmouth. 
The Effect on the Local Industries. 

The next source of income in Yarmouth is the fishing 
industry, especially the herring trade. This gives employ- 
ment to a large number of fishermen, and also to regiments 
of Scotch women, who follow the fishing smacks along the 
coast to clean and pack the herrings. They arrive just after 


the sea-bathing season concludes, and in the South Side. 


near the fish-docks fill the lodgings abandoned by the 
holiday folks. But as most of the herrings are packed 
in barrels, preserved in brine, and exported to the North 
Sea and Baltic ports this trade is paralysed by the war. It 
so happens that the herring women have found during the 
collapse of their trade a valuable method of earning money. 
Exposed to all weathers, they know how to knit them- 
selves warm woollen underclothing. To-day they can find 
employment knitting clothes for the soldiers at the front ; 
but they do this at home in Scotland, not at Yarmouth. The 
poorer lodging-house keepers, those, for instance, who used 
to receive the women employed in fish-cleaning, are doing 
very well in billeting soldiers. On their side the soldiers 
are more comfortable than usual; for being housed by 
lodging-house keepers the cooking and attendance generally 
are better than in private families which do not make a 
business of receiving strangers. 





The Prosperous Inhabitants Suffer Most. 

The lodging-house keepers, however, who are abie to 
balance the loss of their ordinary business by attending to 
soldiers do not belong to the class which best pays its 
medical attendants. The central and richer part of the town 
suffers most, and its inhabitants are not likely to ask for 
help. Employees of different sorts in commercial spheres 
provided modest payments for board and lodging during the 
winter months on condition that they retired to small rooms 
during the summer holiday rush. Last year there was no 
summer rush, and many of these winter clients have enlisted. 
The health authorities, I found, do not think there is as 
much poverty as usual among the labouting class and those 
sections of the community who in normal times suffer 
most. But other sections who, as arule, do not suffer at all 
are badly hit, and they are the best ratepayers and the 
medical practitioners’ principal source of income. The 
municipal authorities are greatly concerned, for they do not 
like to prosecute good citizens. The medical practitioner 
feels the same compunction about pressing for his fees. 
Thus one medical practitioner told me that a patient could 
not pay what she owed him because her lodger owed 
her £18, and the lodger could not pay because his 
occupation had practically ceased at the outbreak 
of war. Then those connected with the law have 
little or nothing to do. No one is going to institute 
legal proceedings while the war lasts. Jewellers, tailors, 
dressmakers all suffer. The war is a good reason for wear- 
ing out all the old clothes. Persons who have private 
means cannot realise their investments, and those who 
have placed money in German or Austrian enterprises 
may never see any of it again. Tradespeople who deal 
in objects that are not absolutely necessary do very little 
trade, and it will be seen that these are just the very 
classes among whom medical practitioners find their 
best paying patients. Even those who have money feel 
unsafe and think it more prudent to economise. Therefore, 
they only send for their doctor when it is absolutely neces- 
sary. Or, worse still, they profit by the fact that they have 
the means to leave the town altogether, though this is not 
the general rule. 

The personal economy and thé cessation of trade in 
certain directions could of course be paralleled all over the 
country, but in Yarmouth the depression is accentuated by 
the collapse of the two great industries. 


Vast Gratuitous Medical Attendance. 

The poorer sections of the community are, if anything, 
better off than before the war. ‘The labourers readily find 
employment, while many of them have enlisted, and there 
is a good deal to do for those who remain. But the abolition 
of the militia by the establishment of the Special Reserve has 
been a great loss to the town of Yarmouth. The Norfolk 
Militia was almost a crack regiment. His late Majesty, 
Edward VII., was their colonel, and he used to come down 
to Yarmouth to review them, thus bringing much money 
to the town. Many of the old militiamen accepted a 
small fee to become reservists. From the town of Yarmouth 
alone, out of its 57,000 inhabitants, no less than 500 were 
called to the flag as reservists. A large proportion, not only 
of these reservists but of those who enlisted since the 
beginning of the war, were insured persons, but their wives 
and children were paying patients. Now this important 
source of income is lost to the profession, for the wives and 
children of those with the Flag are being attended in the 
main gatuitously. 

The Dependents of the Soldiers. 

Yielding to a generous and patriotic impulse, practically 
all the practitioners at Yarmouth agreed to attend 
gratuitously the dependents of those who enlisted. The 
chemists, on their side, offered not to charge for the work of 
dispensing the drugs, and the Prince of Wales’s Relief 
Fund was looked to to reimburse the bare cost of the drugs 
consumed. But quite a large proportion of these dependents 
are better off than they were before the outbreak of war. The 
allowance they get from the War Office is in many cases 
higher than what their husbands could atford to give before 
they enlisted, and yet in those days they had to pay for medical 
attendance. Now the dependents can claim the services notonly 
of the panel but of the non-panel doctors, and neither chemist 
nor doctor receives any remuneration. The Yarmouth practi- 
tioners are beginning to wonder why dependents who are, 
generally speaking, better off than they were formerly 
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should come upon them for gratuitous advice. This is all 
the harder to bear as so many patients who used to give 
reasonable fees are now so impoverished that they, really 
cannot pay anything. There is as much, indeed more work 
to be done, but much less to receive than formerly. Thus 
I called on a non-panel doctor who I found had: been 
kept from his dinner by nine army dependents. After giving 
them gratuitous advice a tenth visitor came, but instead of a 
paying patient he proved to be the water-rate collector. 
After-effects of the Air Bombs. 

It may not, perhaps, be generally realised that the 
airship bombs have materially increased the amount of 
work falling upon the medical practitioners. It is not the 
casualties that count: two killed, three wounded, and minor 
injuries make but little difference in the total number of 
patients ill from allcauses. But there has been a great amount 
of illness and some deaths among those who were not struck. 
People with weak hearts, startled by the noise and alarm, 
had violent attacks of palpitation, and several of the deaths 
a few days after the bombardment were due tothe shock. Then 
there are the highly nervous or neurotic persons One case was 
that’of a woman who could not be induced to sit still but was 
constantly springing to her feet, pacing up and down the 
room, wondering what she would do if Zeppelins dropped 
more bombs. In another patient the pulse, previously 
normal, continued beating at 105 per minute a fortnight 
after the explosions. These certainly did make a very 
great noise, and being absolutely unexpected were all the 
more startling. Now that the people are a little more 
accustomed to such aggression, it is probable that another 
attack would occasion much less disturbance. Nevertheless, 
the emotion they cause must seriously affect persons with 
weak hearts or highly nervous temperaments. 


THE SERVICES. 


Royat Navy MEDICAL SERVICE. 

THE undermentioned has been granted a tempora 
ee as Surgeon in His Majesty’s Fleet: Arthur 

es. 

The following appointments have been notified :—Staff- 
Surgeon: B. R. Bickford to the Pembroke, additional. 
Temporary Surgeons: G. M. Oakden to the Prince George ; 
D. R. Bedell-Sivright and G. S. Aspinall to the Victory, addi- 
tional, for Haslar Hospital; W. B. Cunningham and W. L. 
Glegg to the Pembroke, additional, for Chatham Hospital, all 
as additional medical officers; A. G. Stewart and D. S8. 
MacKnight to the Vivid, additional, for disposal. 


RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon: W. H. Bleaden to the Pembroke, additional. 

ARMY MEDICAL SERVICE. 

Colonel John C. Culling is retained on the Active List 
under the provisions of Article 120, Royal Warrant for Pay 
= — 1913, and to be supernumerary (dated 

eb. 3 


com- 
rnest 


ROYAL ARMY MEDICAL CORPS. 

Brevet-Colonel Frederick Smith, D.S.O., is retained on the 
Active List under Article 120, Royal Warrant for Pay and 
Promotion, and to be Supernumerary (dated Feb. 8th). 

The undermentioned are granted temporary rank as 
follows:—To be Lieutenant-Colonel: Dated Jan. 19th: 
Robert Thomson Leiper. To be Lieutenants: Dated Jan. 19th: 
Reginald Percy Cockin and John Gordon Thomson. 

The undermentioned relinquish their temporary com- 
missions with the Allied Forces Base Hospital :—Dated 
Feb. lst: Major Arthur G. Whitehorne-Cole, Sader Barnard 
Hudson, Major Philip M. Heath, Captain Ernest D. Roberts, 
Lieutenant Oswald T. Dinnick, and Lieutenant William 
M. 8. Robinson. 

Sydney George Leyland Catchlove to be temporary 
Captain (dated Jan. 11th). 

ieutenant Gwilym L. Pierce relinquishes his temporary 
commission (dated Jan. 23rd). 

Temporary Lieutenant James G. Ferguson resigns his 
commission (dated Feb. 4th). 

The undermentioned to be tempora 
Jan. 16th: Dominic Francis Curran, John Hastings Glover, 
William Pritchard-Airey, and James Morrison. Dated 
Jan. 18th: Herbert William Fankhausen, James Churchill 
Dunn, Wilfred Conrad Stanley Wood, Donald Watson, 
Fergus Hay Young, George Allan Maling, Stanislaus Reader, 
Walter Netherwood Rishworth, Leonard Andersen Pearce 
surt, and Samuel Ridley Mackenzie. Dated Jan. 20th: 
Charles. Patrick Valentine MacCormack,. Archer a 
Charles James Glasson, James Ninian George William 


Lieutenants :—Dated 





McMorris, and Henry William Doll. 
James Tate, Frank Llewellyn Gill, William Alfred 
Taylor, Charles Birch, Arthur William Hunter Donaldson, 
Henry Sydney Colchester Hooper, John Frederick Venables, 
Edward Benjamin Sunderland, Clive Watney Roe, 
Frank Cyril Greig, John Phillips Blockley, Desmond 
William Beamish, William Leslie, Robert Walpole 
tel ge James Parker, Arthur Poole; Gerald Robinson, 
Cyril Carlyle Beatty, Patrick Steele, William Armour 
Brown, Reginald Hannay Fothergill, and Desmond Manus 
MacManus. Dated Jan. 22nd: William Gerald Ridgway, 
Robert Aikin Wright, James Hill, Bevil Molesworth 
Collard, Thomas Joseph Redmond Maguire, and Harold 
Myrie Cory. 


Dated Jan. 2lst: 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Lieutenant Robert Dunlop Goldie to be Captain. 


Supplementary to Regular Units or Corps: Royal Army 
Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank: John S. Dockrill, Henry P. Whitworth, Thomas H. S. 
Bell, Francis A. Duffield, John J. D. La Touche, Joseph H. 
Baird, John J. Molyneaux, John Stephenson, James Purdie, 
Clark Nicholson, William 8. Wallace, Samuel D. G. 
McEntire, Gerald G. Alderson, Arthur A. Smalley, Wilfrid B. 
Wood, Francis A. Roddy, Harold A. Crouch, Herbert S. 
Milne, John 8. Pooley, Quentin V. B. Wallace, William H. 
Nicholls, Henry Alcock, John Kennedy, and Thomas F. 
Kennedy. 

The undermentioned to be Lieutenants (on probation) : 
Henry Richard Sheppard, Cadet of the Officers Training 
Corps, and Robert Harvey Williams, ex-Cadet of the Officers 
Training Corps. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

2nd London (City of London) Field Ambulance: Captain 
(Honorary Lieutenant in the Army) William E. Rielly, from 
the Territorial Force Reserve, to be Captain. 

2nd London (City of London) General Hospital: Maynard 
Horne to be Captain (temporary). Lieutenant Horace 
G. L. Haynes, from 2nd North Midland Field Ambulance, to 
be Lieutenant. 

Sanitary Service: Alfred Ernest Williams to be Captain, 
whose services will be available on mobilisation. 

3rd Northern General Hospital: Norton Milner to be 
Captain, whose services will be available on mobilisation. 

1st Southern General Hospital: Robert Beatson Dennis 
Hird to be Captain, whose services will be available on 
mobilisation. 

South-Eastern Mounted Brigade Field Ambulance: 
Captain Charles Holt Caldicott, from Attached to Units 
other than Medical Units, to be Captain. Captain Arthur 
Lewis Heiser, from Attached to Units other than Medical 
Units, to be Captain. 

2nd Home Counties Field Ambulance: 
Dundas, from Sanitary Service, to be Captain. Lieutenant. 
Ernest Mannering Morris, from Attached to Units other 
than Medical Units, to be Lieutenant. 

1st London (City of London) Sanitary Company: Andrew 
Alexander McWhan to be Lieutenant. 

2nd North Midland Field Ambulance: Lieutenant Hubert 
Pinto-Leite, from the 2nd London (City of London) Field 
Ambulance, to be Lieutenant. 

2nd Lowland Field Ambulance: To be Lieutenants: 
Stephen Anderson MacPhee and Colin Cameron Philip (late 
Cadet, Edinburgh University Contingent, Senior Division, 
Officers Training Corps). ng ; 

2nd Northumbrian Field Ambulance: William Smith to 
be Lieutenant. ; 

Attached to Units other than Medical Units.—To be 
Lieutenants: William Brown and William Alfred Phillipps. 


Captain James 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 nee at the last census, 8680 births and 
6995 deaths were registered during the week ended Saturday, 
Feb. 6th. The annual rate of mortality in these towns, 
which had been 18°8, 180, and 19-2 per 1 in the three pre- 
ceding weeks, further rose in the week under notice to 201 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first five weeks 
of the current quarter the mean annual death-rate in these 
towns avera, a 19-1, against 20‘0 per 1000 in London. The 
annual death-rate last week ranged from 10°3 in Ilford, 
10°9 in Swindon, 11°8 in Southampton, 125 in Edmonton 
and in Warrington, and 12°9 in Wakefield, to 29°9 in Great 
Yarmouth, 31°6 in Brighton, 325 in Merthyr Tydfil, 35°2 
in Stockton-on-Tees, and 40°7 in Cambridge. 
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The 6995 deaths from all causes were 302 in excess of the 
number in the previous week, and included 513 which were 
referred to the principal epidemic diseases, against nambers 
increasing from 454 to 483 in the three preceding weeks. 
Of these 513 deaths, 210 resulted from measles, 123 from 
whooping-cough, 72 from diphtheria, 68 from infantile 
diarrheal diseases, 22 from scarlet fever, 17 from enteric 
fever, and 1 from small-pox. The mean annual death- 


rate from these diseases was equal to 1°5, against 1:4 Ba 
e 


in each of 


1000, the two preceding weeks. 
deaths attributed 


to measles, which had been 195, 

, and 191 in the three preceding weeks, rose 
to 210 last week, and caused the highest annual 
death-rates of 2°5 in Plymouth, 2°7 in Grimsby, 2°8 in 
Wigan, 3:1 in Gateshead, 35 in Darlington, 3°6 in Cam- 
bridge, 4:1 in St. Helens, 48 in Rotherham, 6°7in Merthyr 
Tydfil, and 9°7 in Stockton-on-Tees. The deaths referred 
to whooping-cough, which had been 76, 93, and 99 in the 
three preceding weeks, further rose to 123 last week; the 
highest recorded rates from this cause were 1:2 in Black- 
burn, 1:7 in Reading and in Bristol, 19 in Rhondda, 2°4 in 
Sunderland, 3:1 in Gloucester, and 3:7 in Merthyr Tydfil. 
The fatal cases of diphtheria, which had been 63, 83, 
and 77 in the three preceding weeks, further fell to 72 last 
week, and included 16 in London, 4each in Southampton and 
Halifax, and 3 each in Tottenham, West Ham, Stoke-on-Trent, 
Birmingham, Manchester, Salford, and Bradford. The 
deaths of infants (under 2 years) attributed to diarrhca 
and enteritis, which had been 75, 62, and 73 in the three 
preceding weeks, fell to 68 last week, of which 13 were 
registered in London, 7 in Liverpool, 5 in Bristol. and 4 in 
Manchester. The deaths referred to scarlet fever, which 
had been 34, 23, and 31 in the three preceding weeks, fell 
to 22 last week, of which 7 were recorded in London. The 
fatal cases of enteric fever, which had been 11, 12, and 12 
in the three preceding weeks, rose to 17 last week, and 
included 5 in London and 2 each in Wallasey, Manchester, 
and Leeds. The death from small-pox was registered in 
London, and belonged to the borough of Fulham. 

The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 3647 in the ten preceding weeks, had further fallen 
to 3395 on Saturday last; 365 new cases were admitted 
during the week, against 338, 308, and 326 in the 
three preceding weeks. These hospitals also contained 
1659 cases of diphtheria, 175 of measles, 56 of enteric 
fever, and 27 of whooping-cough, but not one of small- 

x. The 1859 deaths from all ‘causes in London were 
01 in excess of the number in the — week, and corre- 
sponded to an annual death-rate of 21°5 per 1000. The deaths 
referred to diseases of the respiratory system, which had 
been 472, 417, and 450 in the three —— weeks, further 
rose to 497 last week, and were 150 above the number 
recorded in the corresponding week of last year. 

Of the 6995 deaths from all causes, 216 resulted from 
different forms of violence and 530 were the subject of 
coroners’ inquests, while 1864 occurred in public institu- 
tions. The causes of 61, or 0°9 per cent., of the total deaths 
were not certified either by a registered medical practi- 
tioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Sheffield, Leeds, Bristol, Bradford, Hull, and in 
51 other smaller towns. Of the 61 uncertified causes of 
death 15 were registered in Birmingham, il in Live l, 
5 each in Manchester and Preston, and 2 each in West 
Bromwich, Bootle, Blackburn, and Darlington. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1224 births and 1086 deaths were registered during the week 
ended Saturday, Feb. 6th. The annual rate of mortality in 
these towns, which had been 22°8, 21°7, and 22:4 per 1000 
in the three preceding weeks, further rose to 24:1 per 1000 in 
the week under notice. During the first five weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 23:1, against 19-1 per 1000 in the large English towns. 
Among the several towns the death-rate last week ranged 
from 164 in Clydebank, 17:0 in Kilmarnock, and 20°8 in 
Edinburgh, to 29°5 in Coatbridge, 32-3 in Perth, and 39°1 in 
Dundee. 

The 1086 deaths from all causes were 77 in excess of the 
number in the previous week, and included 147 which were 
referred to the principal epidemic diseases, against numbers 
rising from 92 to 128 in the three preceding weeks. Of these 
147 deaths, 86 resulted from whooping-cough, 17 from scarlet 
fever, 16 from infantile diarrhoeal diseases, 13 each from 
measles and Cighiberte, and 2 from enteric fever, but not 
ene from small-pox. The mean annual death-rate from 
these diseases was equal to 3-3, against 15 per 1000 in 
the large English towns. The deaths attributed to whooping- 
cough, which had increased from 28 to 82 in the ok 





receding weeks, further rose to 86 last week, of which 

7 occurred in Glasgow, 22 in Dundee, 6 in Edin- 
burgh, 4 in Motherwell, and 3 in Greenock. The 
deaths referred to scarlet fever, which had been 9, 
16, and 12 in the three preceding weeks, rose to 17 last 
week, and included 9 in Glasgow and 2 each in Edin- 
burgh, Hamilton, and Clydebank. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years), 
which had been 7, 8, and 15 in the three preceding weeks, 
further rose to 16 last week; 8 deaths belonged to Glasgow, 
3to Dundee, and 2 to Hamilton. The deaths attributed to 
measles, which had averaged 7 in the four preceding 
weeks, rose to 13, of which 11 occurred in Dundee. 
The deaths referred to diphtheria, which had been 
10, 8, and 10 in the three preceding weeks, further 
rose to 13 last week, and comprised 4 each in Glasgow 
and Edinburgh, 2 each in Aberdeen and Paisley, and 1 
in Ayr. The fatal cases of enteric fever were recorded 
in Glasgow and Edinburgh. 

The deaths referred to diseases of the respiratory system, 
which had been 275, 238, and 272 in the three preceding 
weeks, further rose to 302 in the week under notice, and 
were 123in excess of the number recorded in the correspond- 
ing week .of last year. Thirty-six deaths were associated 
with different forms of violence, against 30 im each 
of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 661 births and 609 deaths were registered durin 
the week ended Saturday, Feb. 6th. The annual rate o' 
mortality in these towns, which had been 24-4, 24:0, and 
24-7 per 1000 in the three preceding weeks, further rose to 
26°2 per 1000 in the week under notice. During the first 
five weeks of the current quarter the mean annual death- 
rate in these towns averaged 25°2, against 19°1 and 23:1 per 
1000 in the English and Scotch towns respectively. The 
annual death-rate last week was equal to 30°5 in Dublin 
against 21°5 in London and 22:7 in Glasgow), 25°2 in 

elfast, 27°9 in Cork, 29:1 in Londonderry, 23:0 in Limerick, 
and 15:2 in Waterford, while in the 21 smaller towns the 
mean death-rate was 20°7 per 1000. 

The 609 deaths from all causes were 34 in excess of 
the number in the previous week, and included 38 which 
were referred to the principal epidemic diseases, against 
numbers declining from 48 to 32 in the three preceding 
weeks. Of these 38 deaths, 13 resulted from whooping- 
cough, 10 from infantile diarrhoeal diseases, 6 from measles, 
5 from scarlet fever, 3 from diphtheria, and 1 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 1°6, against 
15 and 33 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to whooping-cough, 
which had been 10, 9, and 11 in the three preceding 
weeks, further rose to 13 last week, of which 7 
occurred in Dublin and 4 in Belfast. The deaths of 
infants (under 2 years) referred to diarrhoea and enteritis, 
which had been 14, 4, and 8 in the three preceding weeks, rose 
to 10 last week, and comprised 6 in Dublin, 3 in Belfast, and 
lin Larne. The fatal cases of measles, which had been 12, 
15, and 4in the three preceding weeks, rose to 6 last week, 
of which 4 belonged to Belfast. The 5 deaths attributed 
to scarlet fever were slightly in excess of the average in 
recent weeks, and comprised 4 in Belfast and 1 in Waterford. 
Of the 3 deaths referred to diphtheria, 2 occurred in 
Dublin and 1 in Cork The fatal case of enteric fever 
was registered in Limerick. Im addition to the above 
deaths, 3 fatal cases of typhus were recorded in Londonderry 
and 1 in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 164, 137, and 160 in the three preceding 
weeks, further rose to 172 in the week under notice. Of the 
609 deaths from all causes, 173, or 28 per cent., occurred in 
public institutions, and 6 resulted from different forms of 
violence. The causes of 27, or 44 per cent., of the total 
deaths were not certified either by a registered medical 

ractitioner or by a coroner after inquest; in the English 
Gans the proportion of uncertified causes did not exceed 0°9 
per cent. 








THe Irish RoyaL COLLEGES AND BELGIAN 
STUDENTS.—The Royal Colleges in Ireland have 
upon two important concessions to Belgian medical students 
who are in forced exile from their own country. In the first 
place, the curriculum of the four Belgian Universities will 
be accepted as qualifying to sit for the examinations of the 
Conjoint Committee of the Royal Colleges. In the second 
place, the Conjoint Committee is authorised to remit the 
fees in the case of Belgian students who are unable to pay 
them. F ; 
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CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Aid for the Belgian Doctors and Pharmacists. 

Av the request of Sir Rickman Godlee, Dr. 
Herbert A. Bruce, Toronto, has successfully 
organised a strong and representative committee 
of the leading physicians and pharmacists of 
Canada, having for its object the relief of Belgian 
doctors and pharmacists. The central committee is 
located in Toronto, where meetings are being held 
regularly and the work prosecuted with vigour. Dr. 
Walter McKeown acts as secretary and Dr. David 
Gibb- Wishart as treasurer. Its personnel consists of 
presidents of the national and provincial medical 
societies, presidents of the various Medical Councils, 
the editors of the medical journals, and the deans 
of the medical departments of the universities. 
Although just organised there has already been 
made a number of substantial contributions from 
the members of the professions in Toronto as well 
as from some private citizens. 


Medical Reciprocity in Ontario with Great Britain. 

Late in December a special meeting of the newly 
elected Medical Council of Ontario was called in 
Toronto, and the subject of medical reciprocity 
was fully discussed. It was resolved unanimously 
to approve of the principle of medical reciprocity ; 
and the Legislative Committee of the Council was 
instructed to lay the matter before the Ontario 
Legislature for sanction, and also to bring the 
proposition before the General Medical Council of 
the United Kingdom. When Ontario falls in line 
that will make five provinces in Canada having reci- 
procity with the motherland—namely, Prince 
Edward Island, Nova Scotia, New Brunswick, and 
Quebec. It will only remain then for the four 
western provinces to complete the arrangement for 
all Canada. 

The Canadian Medical Profession and the War. 

It is reported that already Canada has 160 
medical men serving the Empire either in England 
or at the front; and many more are in line for the 
front with Canada’s second contingent. Many of 
the leading men have volunteered for service, and 
others have actually taken training. Altogether in 
Toronto, after the second contingent has been 
supplied, there is a waiting list of nearly 200. 
McGill Medical Department will send in the spring 
a complete hospital staff from the members of the 
medical faculty and the student body, the nurses 
being selected from the various hospitals of the 
city. Dean Birkett will be in command. Queen’s 
University Medical Department, Kingston, Ontario, 
has also offered a complete general hospital. And 
now comes another offer from the French-Canadian 
medical men and students at Laval University, 
Montreal, for still another general hospital. 
Not only for active service, but for relief, 
the medical profession of Canada is well to 
the fore. An example of what medical societies 
are doing is seen in the case of a recently 
organised society in Toronto, the Asculapian 
Club, of some 70 members. This society has practi- 
cally donated all its reserve funds: to the Patriotic 
Fund, $100; Ladies’ Comforts for Soldiers Fund, 
$50 ; Belgian Relief, $200; and for surgical supplies 
to wounded i in Northern France and Belgium, $50. 


Toronto University and German Professors. 
The University of Toronto has been very much 


in the public eye during the past two or three 
months owing to having retained on its teaching 





staff three German professors. One of the 
governors, a prominent financier, died suddenly, 
but left a letter which deprecated retaining these 
professors on the staff in war time, or of even per- 
mitting them to retain their connexion with the 
University, although released from their duties on 
full pay. Still another leading financier and public 
man, Sir Edmund Osler, protested, and resigned 
over the matter. The result has been the 
departure of two of the German professors for the 
United States, whilst the third remained in Toronto 
and took out naturalisation papers. So far 
that professor has been allowed to provide 
a substitute. This has brought the president 
of the University, whose rule is practically 
predominant, owing to recent legislation, into 
difficulties. 
Queen's University and the War. 

When the war began no university in Canada 
responded to the call so promptly or did so well as 
that of Queen’s at Kingston. This was due to the 
splendid work of the Faculty of Applied Science. 
A company of engineers was sent to Valcartier, 
which was the only organised contingent at that 
camp. Of the work they did there professional 
soldiers and others qualified to speak have done so 
in the highest terms. With the second Canadian 
contingent another well-trained corps will go, 
being again the only Canadian university to send 
an organised unit. Of the 80 members of this unit 
70 are members of the Kingston School of Mining, 
the other 10 being picked from the Faculties of 
Arts and Medicine. 

Jan. 27th. 





Correspondence. 


“ Audi alteram partem.” 


THE VALUE OF TINCTURE OF IODINE 
AS A BACTERICIDE. 
To the Editor of THE LANCET. 


Sirn,—In THE LANCET of Jan. 2nd Dr. Alexander 
Brown asks if the tincture of iodine, or a 2 per 
cent. solution, can destroy bacteria and their spores. 
Since there are several hundred varieties of bacteria 
recorded as excitants of disease, and as there may 
be wide differences in their resistance to anti- 
septics, much more experimental work must be 
undertaken before a comprehensive answer to Dr. 
Brown’s inquiry can be given. The following experi- 
ments, which I made two years ago, though they offer 
a very partial answer to the question, may be of 
interest at the present moment. I had been asked 
by Dr. J. R. Bentley, of Limpsfield, to suggest a 
douche for a case of cystitis. The patient had had 
his prostate removed, to his great relief, but his 
cystitis persisted despite a partial relief from an 
autogenous vaccine of the B. coli present in his 
urine. The failure to clear up the infection was 
attributed to the sacculated condition of the 
bladder. An emulsion of living B. coli, obtained 
from a catheter specimen of the urine, was divided 
into six equal portions. To each portion an equal 
volume of solution of tincture of iodine in vary- 
ing strengths, distilled water being the diluent, 
was added. Thus— 

Tubule No. 1 = 2 & tincture of iodine in distilled water. 
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. These tubules were at once placed in the 
incubator at 37° for five minutes only and directly 
afterwards an equal volume from each was 
pipetted into a tube of gelose. The inoculated 
culture tubes were incubated at 37° for 24 hours 
and no growth occurred in any of them. The 
deduction was that the tincture of iodine solution, 
in each of six strengths (2 per cent. down to 0°0625 
per cent.), had proved an effective bactericide. Irri- 
gation of the bladder with 0°2 per cent. strength was 
recommended. This proved to be quite unirrita- 
ting, and cultures taken on the following day 
showed marked diminution in the number of 
colonies of B. coli. 

The coliform group of bacteria is a very large 
one, very widely spread, and plays a most important 
réle in many infections, though perhaps not often 
the leading part. Its vitality in most strains is 
above that of many other common pathogenic 
microbes. Yet its resistance, if one may safely 
argue from the above tests, to iodine solutions falls 
far below that strength (tincture, or 2 per cent. 


solution) generally employed by surgeons. 


Some years ago I had considerable experience of 
“very severe accidents amongst the Durham miners. 
Extensive lacerated wounds, always badly con- 
taminated with the highly septic pit dust, were 
very frequent, and I generally brushed them over 
freely with tincture of iodine. Where this was done 
subsequent occurrence of suppurating cellulitis 
was very rare. For bad compound fractures I 
preferred to rely upon free irrigation with 1 in 5000 
solution of perchloride of mercury. The latter 
solution never let me down in major midwifery 
operations, under the most unfavourable sanitary 
conditions, even when puerperal septicemia was 
epidemic in the district, provided that the uterus 
and vagina were thoroughly irrigated at the con- 
clusion of the labour. When, in deference to 
various authorities, who said that perchloride 
was futile because it formed a surface coagulum, 
I abandoned my routine for other antiseptics I 
not infrequently had serious trouble. 

With regard to the action of iodine upon spores, 
my experience is limited to a few of the common, 
innocuous bacteria of the spore-producing species. 
Some of the B. vulgatus family occur not infre- 
quently as contaminations in the preparation of 
vaccines from throat cultures or from pyorrhcea. 
For three years I have made a practice of adding 
0°5 per cent. of tincture of iodine to the emulsions 
after heating for an hour at 55° on three successive 
days. Subsequent cultures have invariably proved 
sterile, and I have attributed that sterility to the 
action of the iodine, since spores would probably 
have survived the comparatively low heat used. 

I am, Sir, yours faithfully, 


H. Lyon SmituH, M.D. Durh. 
Bentinck-street, W., Feb. 8th, 1915. 





LICE AND RHEUMATISM AMONGST 
SOLDIERS. 
To the Editor of THE LANCET. 

Str,—I have read with very great interest 
Sir Lauder Brunton’s letter with this title in 
your issue for Feb. 6th, but among the remedies 
for body lice he does not mention paraffinum 


liquidum (B.P.), which can also be obtained 
in a crude state. The B.P. preparation is very 
largely used at our cleansing station in Poplar 
in the treatment of verminous children. After 
the bathing of the children liquid paraffin is 





smeared on the heads so that any lice may be 
killed as they are hatched from nits which have 
not been removed by combing the hair with a fine 
tooth comb dipped in methylated spirit or by 
application of the same by dabbing any discovered 
nits. ,If a little mercury perchloride, half grain 
to the ounce, is ‘added to the spirit it makes the 
application more effectual. A very common house- 
hold method of loosening the nit is the applica- 
tion of vinegar or acetic acid. Respecting Dr. S. 
Monckton Copeman’s article on p. 273 of the same 
issue, I have known many mothers use the ordi- 
nary paraffin, but this is dangerous, the flash point 
being low, but that of liquid paraffin (B.P.) is high. 
Two handbills are circulated in the borough of 
Poplar ve body and head lice, and the liquid paraffin 
(B.P.) is not only recommended for the head, but 
also, when dried after a bath, for gently rubbing 
over the whole body, except the face, leaving a thin 
layer of the liquid. 
I am, Sir, yours faithfully, 


FRED. WM. ALEXANDER, 
Medical Officer of Health, Metropolitan Borough of Poplar. 
Bow-road, E., Feb. 6th, 1915, 


To the Editor of THE LANCET. 


Sir,—In THE LANCET of Feb. 6th you publish a 
letter from Sir Lauder Brunton under the above 
heading in which he enumerates 11 drugs as useful 
for the cure of the former and sulphur powder 
applied externally as a remedy for the latter 
disease. 

In my book on “The Treatment of Diseases of 
the Skin,” under the chapter on pediculosis, the 
following paragraph occurs on p. 169: “ Sulphur 
wrapped up in a piece of flannel or in a porous bag 
and worn about the person next to the skin acts in 
many cases as a preventative.” If our soldiers 
resorted to this very simple remedy they might 
remain free from both complaints. 

I am, Sir, yours faithfully, 


W. KNOWSLEY SIBLEY. 
Cavendish-place, W., Feb. 7th, 1915. 





THE SHORTAGE OF RESIDENT MEDICAL 
OFFICERS. 
To the Editor of THE LANCET. 


Srr,—In THE LANCET of Feb. 6th Mr. W. M. 
Wilcox, secretary of the East London Hospital for 
Sick Children, suggests that there is a shortage of 
resident doctors. Perhaps if a reasonable payment 
be given the very “alleged” shortage will dis- 
appear. The local educational authorities now pay 
not less than £250 to freshly qualified doctors, 
while the equally fresh tuberculosis medical officers 
under the National Insurance Acts receive up to 
£350. I am told that about 3000 doctors have 
entered their names at the Admiralty and War 
Office. Each accepted will receive about £1 per day 
on service. May I add that many of the steamship 
companies are now paying their surgeons £15 to 
£20 per month, a bonus of £50 per annum, 
the right to charge fees to saloon passengers, and 
admission to membership for the pension fund. 
The present resident doctor at voluntary hospitals 
is paid a lost-dog’s wage and is financially on the 
same degrading level as the Poor-law medical 
officer. Even residents in Poor-law infirmaries 
now obtain over £250 per annum, extra fees, with 
board, lodging, and washing—i.e., about £450. ‘Let 
Mr. Wilcox attempt to do away with the dog;in-the- 
manger policy of doctors now, acting as visiting: 
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men to the voluntary hospitals and double the staff 
of such. This number can be increased by 10,000 
in one week by appointing local district visiting 
staffs. At Liverpool the majority of the visiting 
doctors are entitled to charge full fees to hospital 
patients occupying pay beds and pay wards. Local 
doctors will not be excluded from making a fair 
wage if appointed. Only a little common sense is 
required to meet the “scarcity of doctors” bogey. 
Will the “ men in possession” agree ? 
I am, Sir, yours faithfully, 
Liverpool, Feb. 8th, 1915. R. R. RENTOUL, M.D. 





TUBERCULIN TREATMENT OF 
PULMONARY TUBERCULOSIS. 
To the Editor of THE LANCET. 

Sir.—In Dr. E. G. Glover’s communication on 
this subject in THE LANCET of Feb. 6th occurs the 
following statement :— 

There is one other point which deserves notice, although 
perhaps it is a minor one, and it is that the dangers noted 
after reactions—i.e., extension of disease, increased activity, 
pleurisy, and pneumothorax—are unfortunately, as the 
— ee will testify, the dangers of the disease 
itself. 

Such a remark has no bearing on the danger or 
otherwise of administering tuberculin. No sound 
critic of tuberculin ever imputed to tuberculin a 
capacity to do more than increase the disease, and 
because the disease spreads and produces the above 
results in many untreated cases, this in no way 
removes tuberculin from the list of agents which 
may hasten the above calamities. 

I am, Sir, yours faithfully, 
Ayrshire Sanatorium, Feb. 6th, 1915. EDWARD E. PREsT. 





LEECHES AND THE WAR. 
To the Editor of THE LANCET. 

S1r,—With regard to Mr. J. D. Marshall’s offer in 
THE LANCET of Feb. 6th, it may be of interest to 
state that leeches of the official variety are obtain- 
able to a limited extent through the ordinary trade 
channels at a cost less than one-fourth that men- 
tioned by Mr. Marshall for Limnatis granulosa. 
This institution received a small number of leeches 
of French origin this week. 

I am, Sir, yours faithfully, 
London Hospital, Feb. 6th, 1915. F. A. Hockina. 


” 7. But the price of a leech might vary with its capacity.— 
D. L. 





THE DEARER LOAF. 
To the Editor of THE LANCET. 

Sir,—As a result of the appearance of your 
leading article with this title on Jan. 30th, I have 
been asked by the Corn Products Company, Limited, 
to forward you some loaves made from a mixture 
of wheaten flour and cornflour. My son, Mr. William 
C. Jago, who now controls the Jago Laboratories, 
has had some loaves baked for me in a test bakery. 
Samples of these, numbered 1, 2, 3, and 4, were 
forwarded to you yesterday. 

The following are particulars of the mixtures 
from which the respective loaves were made: 
1. London Town household flour only, with 
salt, yeast, and water. 2. Mixture of 90 parts 
same flour with 10 parts cornflour; in addition 
gelatinised cornflour at the rate of 41b. to the 
sack of 2801lb.,and dry corn starch sugar at the 
rate of 2 1b. to the sack were used. Other 
ingredients as before. 3. Mixture of 80 parts same 





flour with 20 parts cornflour. Additions, &c., as in 
No. 2. 4. Mixture of 66 parts same flour with 
20 parts cornflour and 14 parts peaflour. Additions, 
&e., as in No. 2. The volumes of the resultant 
loaves, each made from 560 grammes of the flour 
or flour mixture, were as follows: (1) 2839 c.c.; 
(2) 2676 c.c.; (3) 2593 c.c.; (4) 2022 c.c. The mixed flour 
loaves were all smaller than that from unmixed 
flour, but in every case they were of fair volume 
and good open texture. The loaves themselves will, 
however, best show you the general characters of 
the resultant bread. I think you will agree that 
in colour and general appearance Nos. 2 and 3 are 
fairly equal to No. 1, and would prove quite as 
digestible. The employment of No. 2 mixture 
would increase the available supply of breadstuffs 
from 100 parts to 111 parts, while in the case of 
No. 3 the increase would be from 100 parts to 125 
parts. 

In the case of No. 4 the object of the experiment 
was somewhat different—viz., to prepare bread that 
should have about the same protein value as the 
white flour used inthe preceding mixtures. A sample 
of the flour yielded 10 per cent. of protein on analysis. 
Taking'the protein content of peaflour at 25 percent., 
a mixture of two parts of peaflour to three parts of 
cornflour would also contain 10 per cent. of protein, 
and might therefore be used in any desired propor- 
tion with the wheaten flour without altering its 
protein content. In the case of No. 4, two parts of 
wheaten flour were taken to one part of the pea 
and corn flour mixture. This represents a some- 
what large addition to a flour which, to start with, 
was somewhat on the weak side. The dough was 
naturally very friable in the handling, but never- 
theless made a fair loaf. Again, the sample itself 
will best show you the natute of the bread. (In 
all cases please make allowance for the stale- 
ness and effects of packing on the loaves 
when they reach you.) I think you will 
agree that this bread is not at all un- 
pleasant in either appearance or flavour. Judging 
from its physical character I should say such . 
bread would be very digestible and its proteins 
capable of very good absorption. In all probability 
the ratio of absorption would be slightly higher than 
is the case of the white bread. The use of sucha 
mixture, if necessity arose, would raise the amount 
of available bread-stuffs from 100 to 150 parts and 
with no loss of nutritive value. 

At present market prices the No. 4 mixture works 
out slightly lower in price than the flour. There is 
not likely to be any shortage in the world’s supply 
of cornflour, and in addition to peas there are 
lentils and soya beans to draw on as auxiliary 
sources of protein. The latter especially is 
exceedingly rich in flesh formers, and yields a flour 
which is light in colour and of pleasant flavour. 

I am, Sir, yours faithfully, 

Hove, Sussex, Feb. 6th, 1915. WILLIAM JAGO. 

*,* The results are quite interesting. The loaves received 
appeared to us to be quite acceptable in regard to texture, 
flavour, and appearance.—ED. L. 








Lonpon Universiry EXAMINATIONS AND THE 
New PHARMACOPmIA.—The regulations for the second 
examination for medical degrees, Part II., have been amended 
by the insertion of the following footnote: At the examina- 
tions in pharmacology held in March and July, 1915, students 
will be permitted to base their replies either on the old or on 
the new edition of the Pharmacopeia provided that they 
shall be required to state on which edition such replies are 
based. In and after March, 1916, replies must be based ‘on 
the new edition of the Pharmacopceia. 
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THE BELGIAN DOCTORS’ 
PHARMACISTS’ 


AND 
RELIEF FUND. 


THE Fund has during the week received a fair 
number of subscriptions, conspicuous among them 
being a cheque from the Ontario Medical Associa- 
tion for £102 13s. 4d. 

The Liverpool subscriptions, which for the present 
remain in the hands of the Liverpool Medical Institu- 
tion, have continued to come in, and a vigorous start 
is being made in Manchester under the auspices of 
a strong local committee. 


CENTRAL EXECUTIVE COMMITTEE. 


Certain cases of distress have been relieved 
immediately, on the representation of Dr. Clément 
Philippe, the President of the Société Belge de 
Médecine et de Pharmacie en Angleterre, and there 
has been some success in finding work for Belgian 
practitioners, under the recent privilege of British 
registration. It seems doubtful whether the 
General Medical Council will be able to reduce or 


«remit the fees of Belgians desiring to register, 


“-and it may devolve upon the Fund to advance 
the money in some cases. There was no Belgian 
doctor found to fill a post where a single man was 
required, all the available Belgian practitioners 
being married. The receipts of garments, both for 
men and women, at 3, Hyde Park-street, London, W 
(Dr. Philippe’s house, kindly lent for the purpose), 
have been satisfactory, and the hours of distribu- 
tion have been arranged as follows: Wednesday, 
10 A.M. to 12 noon for men, and Friday between the 
same hours for women. 

The case of surgical instruments designed for 
Belgium, and reported last week as being at the 
Tunnel Wharf, Rotherhithe, has been forwarded to 
Brussels, vid Rotterdam, in the s.s. Vesuvie, which 
sailed on Feb. 1st. 


THE MANCHESTER COMMITTEE. 


An important committee has been formed at 
Manchester, and a circular is on the point of being 
issued to the local members of the medical and 
pharmaceutical professions setting out the posi- 
tion of their Belgian colleagues. The circular 
is signed by Dr. Alfred Brown, President, Man- 
chester Pathological Society; Mr. J. Gray Clegg, 
President, Manchester Clinical Society; Dr. Archi- 
bald Donald, President, Manchester Medical Society; 
Mr. James Grier, President, Manchester Pharma- 
ceutical Association; Dr. T. Arthur Helme, Presi- 
dent, Manchester Medico-Ethical Society; and the 
following members of the central committee: Sir 
William Milligan, Professor G. Elliot Smith, and 
Mr. William Thorburn. Dr. E. M. Brockbank, 
Northern Assurance Buildings, Albert-square, Man- 
chester,and Mr. Tom Miller, pharmacist, 5, Yarburgh- 
street, Whalley Range, are acting as honorary 
secretaries. 

Subscriptions may be sent to either of the 
secretaries, who will acknowledge their receipt 
and pass them on to the Central Fund. They will 
also be acknowledged in the medical and pharma- 
ceutical papers. Cheques should be crossed 
“Lancashire and Yorkshire Bank, Limited.” 

Contributions of surgical instruments likely to 
be of use to the Belgian doctors may be sent to 
the Library of the Medical Society, University of 
Manchester, where they will be sorted and sent on 
to London. 

The Manchester Committee propose also to appeal 
to the public through the lay papers. 





THE FUND OF THE LIVERPOOL MEDICAL INSTITUTION, 


The following is the second list of subscriptions 
which have been collected by the Liverpool Medical 
Institution :— Poy 

&. ad. 


Dr. G. A. Crace-Calvert 5 

Dr. John E. Gemmell... 5 

Dr. - Wyse 

Dr. A. 8. Parkinson 
(second ~*~ gtamnmaated 

Dr. J. E. Sto 
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Dr. C. Alston Hughes ... 

Dr. W. Hardy Fleetwood 
r. R. Paterson 

Dr. A. F. Seacome 

Dr. W. Mactie Campbell 

Dr. John Robso: 

Dr. A. Wyeliffe Fisher 

Dr. David Morgan 

Dr. W. Sanderson 

Dr. . F. Evans 

Dr. F. F. German 

Dr. Albert E. Davis" 

Dr. 

Dr. A. A. 


Dr. Walter C. Oram ... 
Dr. J. F. Gordon 

Dr. T. Glynn Morris ... 
Dr. T. B. Grimsdale 

Dr. A. BE. Hawkes 

Dr. W. oe yee 
- G. S. Stans 


2 
2 
2 
2 
2 
1 
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Dr. Harriet Jones 
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Dr. Bennett Jones 

The Liverpool Belgian Doctors’ Relief Fund is 
intended for the relief of Belgian doctors, and we 
are informed that the Liverpool Chemists’ Asso- 
ciation is forming a local fund for the relief of 
their professional colleagues. The money in the 
hands of the Liverpool Medical Institution amounted 
on Feb. 4th to £382 10s. 3d. The Fund is still open, 
and subscriptions should be sent to Dr. T. R. 
Bradshaw, at the Institution, 65, Rodney-street, 
Liverpool. 

THE DURHAM AND NEWCASTLE DISTRICT. 

Dr. A. S. Percival, 17, Claremont-place, Newcastle- 
on-Tyne, who is acting as one of the joint secre- 
taries of the movement in this district, has written 
to the constituency in the following terms :— 

“We are under a lasting obligation to Belgium 
for her magnificent stand against the German 
invaders; indeed, it is an obligation that can 
never be fully repaid, and it should be regarded 
as a privilege to have this opportunity of show- 
ing our sympathy with our fellow practitioners. 
Chiefly with this end in view a meeting will 
be held at the College of Medicine, Newcastle- 
upon-Tyne, on Wednesday next, Feb. 17th, at 4 p.m. 
An address will be given by Professor Jacobs of 
Brussels, who will give evidence of certain startling 
facts that for ruthless and savage barbarity have 
no equal. All doctors and pharmacists are invited 
to attend the meeting, at which it is proposed to 
form a committee for dealing with Belgium’s 
appeal. Meantime, any subscriptions that are 
sent to me in aid of the Fund will be gratefully 
acknowledged and duly reported in the medical 
journals.” 

THE WEEK’S SUBSCRIPTIONS. 


The subscriptions received by Dr. Des Voux 
up to Tuesday evening last, in addition 
those previously acknowledged, amounting 
£5000, and not including money received 
the Scottish or Irish Funds, are as follows :— 


Mr. W. Thomson Walker 
Brussels Medical Gradu- 
ates’ Association (per e 
Dr. Major Greenwood, : 
Treas.), third donation Dr. Olive Cla: 
Dr. Lauriston Shaw... Dr. Cammoc 
sy Lilian T. Rowland, 


Dr. Fawsitt 
Dr. Henderson 
Professor J. ‘a. “Kynoch 
= Milk — 


Dr. oor 9 Kendry... 
Dr Burra (per Dr. Larking) 
Oldham Medical Society, 
collected by (per Dr. 
F. L. Pochin)— 
Oldham Medical 
Society 


on ... 
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Mr. J. W. Leach 
Dr. McGowan... 
Dr. Martland ... 
Dr. Pochin _... 
Dr. Radcliffe ... 
. 
De. W. B. Yates 
Dr. R. Bowes ... 
Dr. H, Gill 
Dr. Beoomhead 
Dr. Mawdsley ... 
Dr. Wilkinson... 
Dr. Wood... ... 
Dr. Thompson... 
Dr. A. J. Turner ... 
Capt. Shingleton Smith, 
1.M.S. 


Dr. i > Muirhead . 

Dr. E oore ... 

Dr. J. Bes eee 

Dr. A. L. Marshall... 

Dr. J. O'Dwyer 

Dr. David Petty 

Dr. H. C. Powell ... 

Dr.J.H ne ee ove 

Dr.H. Vaughan Pryce 

Dr. T. Rushbrooke... 

Dr. B. Rowlands 

Dr. David Koss 

Dr. A. H. Rideal . 

Dr.A.G.Southcombe 

Dr. Montague Smith 

ee. Rowland Smith 
r. 


Messrs. Dolbear and 
Goddall .. 


Dr. Alex. MacLennan ... 
Mr. J. P. Ellerington 
(La Pharmacie Fran- 
¢aise (fourth neat 
Dr. H. J. Roper 
Dr.G Ransford . 
Dr. S. E. Whitnall... 
Lieutenant-Colonel D. 
G. Crawford, I.M.S.. 
Sir Donald MacAlister, 
K.C.B. 
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. W. Whitelaw ... 
.A.W. Webb... 
. Blizabeth Wilks 
-T. C. Winn 
. S. Wilson ... 
- John Young ... 
Dr. A. C. Williams . 
Dr. W. J. O. Ray . 
| Eastern Hospital, 
Homerton-grove (per 
Dr. J. Whitaker)— 
Dr. J. Harvey ... 
Dr. J. Enright 
Dr. M. Mayers 
Dr. J. Whitaker > 
Corner Whist = ‘ow 
ve Dr. Des Voeux) . 
“Richara Dr. F. D. Bennett. 
en & Co., Mr. Alban Doran ... ... 
Limit Dr. B. Martin 
Dr. R. + eel White 2. ney os 
Mr. Lawrence Jones Dr. H . Willingham ‘Gell 
Lincoln Chemists’ Asso- Mr. Harold Barwell 
ciation (per Mr. John Dr. William Clow ... 
Hague, Treas.) ... Dr. E. M. Skeete ... 
Dr. E.G. Boon __... Mr. W. H. Battle... ... 
Mr. H. Betham Robin- Mr. Somerville Hastings 
son ... oe Birmingham Local Com- 
Staffordshire “Branch, mittee (per Dr. Robert 
South Staff. Division, Saundby, Hon. Sec.), 
B.M.A. (per Dr. H. C. sixth donation — 
Mactier, i Sec.) :— Dr. Pollard 
r. J. A. Codd ne (Ambulance Class fee) 
Mr. F. W. Joynes .. Dr. F.R. Sutton... 
Mr. H. Ruskin Han- Dr.D S.Murray .. 
cock.. Dr. Frank Hues... 
Dr. David Mann z Dr. R. 8. Ellis a 
Dr. Edith a Collected by Mr. 
Dr. H. C. Mactier .. Pollard, of Wores.— 
Dr. Irene Bastow . = Mr. T. P. Gostling... 
City Division, B.M.A. Dr. T. = Cavenagh 
(per Dr. C. F. Hadfield, Dr. H. F. Seymour 
Hon. be er Dr.C. Pollard (addit.) 
Dr. J. O. Adams Dr. H. A. Watson ... 
Anon ove Dr. A. H. Williams 
Dr. Frank Butler ... Mr.C.S. Legge ... 
Dr. Effie Brander . Dr. G. W. Crowe ... 
Dr. N. Benoly - Dr. S. W. Coombs ... 
Dr. Oliver Beddard Dr. T. Bates, jun. ... 
Dr. Reginald Brown De. 2. T. Slinger ee 
Dr. E. H. Crisp Dr. D. Bower .. 
Dr. Leslie Durno ... Cardiff Pharmacists’ 
Dr. Cuthbert Dixon Association (per Mr. 
Dr. J.C. Dunn W. R. Williams)... 
Dr. I. Dorran ... London Pharmaceutical 
Dr. U. E, Evans ° Association ‘ Script” 
Dr. G.E. Froggatt... ae Fund (per Mr. 
Dr. E. W. Goodall... H. Skinner)... ... 
Dr. Major Greenwood Public Pharmacists’ and 
Dr. A. Withers Green Dispensers’ Associa- 
Dr. C. F. Hadtield ... tion (collected by Mr. 
Dr. J. W. Hunt... G. W. Gibson) ... ... 
Dr. J. Moore Hall ... 
Dr. G. B. Hicks 
Dr. J. Jaffe... 
Dr. H. L. Jenkins... 
Dr. Gerald Johnston 
Dr. A. D. Lewis 
Dr. G. Lowsley 
Dr. J. J. Macnaboe... 
Dr. G. I. Moriarty... 
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Ontario Medical Asso- 
ciation (per Dr. J.Gibb- 
Wishart) . 102 

Dr. James Arthur. ~ 

Anon. (per Mr. J. = W. 
MacAlister) .. 

Messrs. Jay, 
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Mr. A. Hagon... ... 
Mr. R. T. Clarke ove 
Miss E. Hardwicke 
Miss M. Gibson ..,. 
Mr. R. J. Perkin .., 
Mr. A. Hodgson ... ... 
Dr. G. E. Armstrong . 
Dr. A. H. Martin, Presi- 
dent, Postal Medical 
Dr. J. Mansie... . Officers’ Association of 
Dr. T. W. Maddison 1 1 0 England and Wales ... 1 1 0 
Subscriptions to the Fund should be sent to the treasurer of 
the Fund, Dr. H. A. Des Vceux, at 14, Buckingham-gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund and crossed Lloyds 
Bank, Limited. These will be acknowledged by post direct, 
and a list will appear in THE LANCET weekly. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 
The Master of the Society of Apothecaries ackowledges with 
thanks the receipt of surgical instruments kindly contributed 
by the following donors since the publication of the last list :— 


Anonymous, per the Oldham Medical Society; Dr. W. L. W. 
Marshall, Huddersfield; Dr. G. W. Collins, Wanstead, Essex; Dr. 
Cosgrave George, Colwyn Bay. 
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THE TROOPS AND ANTITYPHOID INOCULATION. 


REFERENCE is made in our Parliamentary Intelli- 
gence this week to a leaflet on the subject of anti- 
typhoid inoculation which is being distributed to 
the troops. The leaflet is addressed “To All 
Soldiers,” and Lord Kitchener himself supplies a 
preface in these words :— 

“I commend to the careful attention of every 
Soldier the following statement, to which, in the 
interests of the health of the Army, I attach great 
importance.—KITCHENER, F.M.” 

The statement is as follows :— 


In every campaign typhoid fever is a Serious element. In 
the South African War there were many more casualties 
from typhoid fever than from wounds. 

In the present war the best is being done to prevent 
typhoid fever by extreme precautions in the matter of water- 
supply, as well as other sanitary measures, but in spite of 
this a number of men have been affected by the disease. 
Inoculation Gives the Body Power to Resist Infection. 

It is a means of protection in the efficiency of which those 
who have studied the question have complete confidence. 

Inoculation has nothing to do with vivisection. 

The great value of inoculation is shown clearly in the 
following figures :— 

Of the 421 cases in the present campaign among British 


troops, 305 cases were in men who were NOT INOCULATED 
within two years. 

In the 421 cases there have been 35 deaths 

Of these deaths 34 were men who had NOT BEEN INOCULATED 
within two years. 

ONLY ONE DEATH OCCURRED AMONG PATIENTS WHO 
WERE INOCULATED, and that man had only been inoculated 
once, instead of the proper number of times—namely, twice. 

For your own sake, for your country’s sake, and for the 
sake of the Army you should not fail to avail yourself of the 
protection secured by this simple, safe, and well-tested 
measure. 

Medical officers are always ready and anxious to inoculate 
any soldier at any time, and the greatest care is taken in 
doing so. With proper care it has never been known to do 
a man harm. 


The statement, which seems to be worded in just 
the right way to impress a soldier audience, is 
signed by Sir Thomas Barlow, President of the 
Royal College of Physicians of London; Dr. A. H. 
Freeland Barbour, President of the Royal College 
of Physicians of Edinburgh ; Sir W. Watson Cheyne, 
President of the Royal College of Surgeons of 
England; Dr. E. MacDowel Cosgrave, President of 
the Royal College of Physicians of Ireland; Mr. F. 
Conway Dwyer, President of the Royal College of 
Surgeons in Ireland; Mr. J. W. B. Hodsdon, President 
of the Royal College of Surgeons of Edinburgh ; 
and Sir Frederick Treves, Sergeant Surgeon to 
H.M. the King. 


THE CASUALTY LIST. 

The official casualty lists published since our last 
issue have contained the name of one medical 
officer, Captain James Alexander Terras Bell, M.D., 
New Zealand Medical Corps, reported as having 
died in Egypt. 


MEDICAL PRECAUTIONS AGAINST AIR RAIDS. 

In an annotation with the above title in 
THE LANCET of Jan. 9th the surgical aspects of 
an air raid upon London were briefly discussed, 
and it was stated that a scheme of preparation 
against such an outrage had been carefully thought 
out. With the sanction of the military and police 
authorities this scheme has now been elaborated and 
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extended to include vulnerable places on the coast. | by referring to the new Army Order permitting 


The committee of the Royal Society of Medicine, 
which has been occupied with the medical side of 
the matter, has now organised a service of surgeons, 
anesthetists, and dressers, ready to proceed at once 
in self-contained units to any point where their 
services are required, travelling either by motor- 
car or by special train according to the needs of the 
occasion. 


THE DISLOCATION OF MEDICAL SERVICE. 

A meeting of medical practitioners and senior 
students was held in the Royal College of Surgeons, 
Edinburgh, on Monday last, when Mr. Hodsdon, 
President of the College and chairman of the 
meeting, spoke forcibly on the situation of civilian 
practitioners. Many civil practitioners, he said, 
had attached themselves to various units, and were 
willing to spend their spare time in military 


duties, but they were not prepared and did not. 


anticipate that they would be called away from 
their practice at a moment’s notice. At that 
‘moment there were men who had not been back to 
‘fheir practice since they were called up during the 
mobilisation in August. The Scottish Medical 
Service Emergency Committee had assisted medical 
men who were with the colours, while at the 
instance of the General Medical Council the War 
Office had now made exchanges possible whereby 
the Scottish practitioner might find himself back 
in his own town. 

Dr. Norman Walker, convener of the Scottish 
Medical Service Emergency Committee, said that 
the work of the commitiee had extended far beyond 
that of merely introducing assistants or locum 
tenents to men who wanted them. The dislocation 
of medical practice in the country had increased, 
and was still increasing, and if they were to avoid 
a serious breakdown in the medical service in 
Scotland they must realise the situation, for more 
demands would be made upon them, and the 
supplies would have to be very carefully husbanded 
if they were to meet that demand. They had to 
supply recruits for two armies—one the King’s 
forces, and the other the standing army for home 
defence against the constant enemies, disease and 
death. It was because doctors were as necessary in 
the army and navy as engineers, gunners, and air- 
men that it was incumbent on the medical profes- 
sion to supply the wants of the King’s forces. 
Something over one-sixth of the medical profession 
were already serving—nearly 7000 out of a total of 
37,000—and more were required, for the day was 
not far distant when six figures would not 
cover the number of our forces abroad. Seeking 
where the additional doctors were to come from, 
Dr. Norman Walker hoped no licensing body, 
from a sort of ‘morbid patriotism, would admit 
to the profession insufficiently trained students. 
The student's business was to work hard, and the 
teacher’s to give more care to his teaching than he 
ever gave before, so that the student should com- 
plete his course in the shortest possible time and 
then offer his services to the country if there were 
no valid reason against this course. But if such 
reason existed it must be remembered that a man 
still served his country if, by undertaking the work 
of one who had gone, he so loyally respected his 
interests that the other went with an easy mind. 
But the country districts were crying out for 
doctors, and before many weeks passed they would 
be very near the Trade Unionist Paradise—“ two 
jobs for every man.” Dr. Norman Walker concluded 





exchanges, and begged that it should be taken 
advantage of by medical men. 

Principal Sir Donald MacAlister acknowledged 
how cordially, as soon as it understood the difficulty 
they were in as regards civil practice, the Army 
Medical Service responded in the only way they 
were able to respond. It was quite clear that the 
civil service must dispense with its ordinary super- 
abundance of practitioners if the army was to be 
supplied, and the question was whether a proper 
reorganisation of the civil service could be 
achieved. For the first two or three months it 
looked as if it could be done without much diffi- 
culty, but difficulties that seemed at first not 
impossible were becoming almost impossible to 
overcome, and it was quite certain that the civil 
community would have to do with a good deal less 
doctoring if they were to keep the army supplied, 
as it ought to be supplied, with doctors. They had 
better face the situation now, he urged, before in 
some areas the medical service altogether broke 
down. He believed that by a redistribution of their 
forces there could be provided a respectable medica} 
service for all the civil population, but the worst 
of it was that while there was a superabundance in 
some places there was a very deficient service in 
others. He did not see any other machinery in 
existence for attempting the difficult problem of 
organising a redistribution than the Emergency 
Committee. A certain number of Belgians would 
be available, and the reciprocal privilege of prac- 
tising in Belgium after the war would be no small 
one. He believed there were also coming to this 
country about 100 Canadian registered surgeons 
and a certain number from Australia and India. 

The gist of an important meeting was to show 
that the shortage of medical men is expected in the 
best-informed circles to become more serious. 


University oF Lonpon: SpecrAL LECTURES IN 
MILITARY HYGIENE.—With the concurrence and assistance 
of the Army Council a course of nine lectures on ‘‘ The 
Health of the Army in the Field” will be given at the Royal 
Army Medical College, Millbank, S.W., by Major P. S. 
Lelean, R.A.M.C., F.R.C.S., D.P.H., at 5 P.M., op 
Feb. 22nd, 24th, and 25th, and March Ist, 3rd, 5th, 8th, 
10th, and 12th. The course will form an introduction to the 
problems of hygiene of forces in the field, for (i.) qualified 
medical men without military experience; (ii.) combatant 
officers about to proceed to the front; and (iii.) ‘others 
interested in the subject (provided the accommodation is 
sufficient). In theallocation of tickets preference will be given 
in this order. A detailed syllabus will be available for 
the lectures, at which the following matters will be Qealt 
with: hygiene of active service, sickness in the army, 
organisation and administration in the field, water and 
water-supplies, and conservancy on active service. Arrange- 
ments will be made, if desired, for visits of inspection to a 
typical camp. Applications for tickets should be made to. 
the Academic Registrar, University of London, South Ken- 
sington, S.W., and be accompanied by remittance of the fee 
of £1 1s. Applicants should indicate whether the tickets are 
required for (1) medical men; (2) combatant officers pro- 
ceeding to the front ; or (3) other persons. Tickets will not 
be despatched before Feb. 15th. 


DentaL Arp Fork THE Troops.—A circular 
letter was issued by the War Office to the various commands 
on Jan. 22nd with reference to the subject of dental 
aid for the troops. In this it is annnounced that, as a 
temporary measure for the peried of the present war only, 
the existing system whereby a sum of money is allotted to 
each command for the dental treatment of recruits and 
serving soldiers will be held in abeyance. During the war 
all dental treatment necessary to render a non-commis- 
sioned officer or man’ fit for service in the field will , 
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be afforded, including the provision of such artificial 
dentures as may be considered necessary for efficient 
mastication. The existing limit of one pound (£1) 
per man may be exceeded in cases where the work 
necessitates a higher expenditure, provided that in no 
case is the expenditure to exceed three pounds (£3) per 
soldier treated without the special authority of the general 
officer commanding-in-chief. Where available dentists 
attached to military hospitals will be employed to the fullest 
extent. For the supply of artificial dentures the following 
scale of fees is given as a guide to the maximum cost, having 
regard to the class of work required : (a) Complete upper or 
lower denture from £2 to £3 ; (b) complete upper and lower 
dentures from £4 to £6; (c) partial upper or lower denture, 
comprising not more than five teeth, about £1 10s., or 
possibly a little higher, 


EpinpurcH IN War Time.—Our Edinburgh 
correspondent writes: ‘‘The Committee of Management of 
the Triple Qualification of the Royal College of Physicians of 
Edinburgh, Royal College of Surgeons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow have 
announced to students who have undertaken approved 
service with His Majesty’s Forces that applications for 
partial recognition of such work in lieu of curriculum 
will be individually considered. Steps will be taken 
in each case to grant such concessions as appear to 
the committee to be in accordance with the recom- 
mendations of the General Medical Council.—'l'wenty- 
nine convalescent sailors from the hospital at South 
Queensferry, most of whom had been wounded in the recent 
North Sea fight, were removed on Feb. 3rd by ambulance 
train to the Marchioness of Bute’s auxiliary hospital at Mount 
Stuart, in the Island of Bute. At Gourock the men were 
embarked on the Caledonian Company’s steamer, the 
Duchess of Bute. Two ambulance wagons were supplied by 
the Red Cross Society in Edinburgh, and taken by train and 
boat to Rothesay, for the comfortable conveyance of the 
S2amen to Mount Stuart House. Meals were provided en route, 
cooks being provided on the train by the Red Cross Society. 
After an appreciable interval, which presumably reflected in 
some degree the comparatively quiet spell at the front, 
another hospital train arrived in Edinburgh on the night of 
Feb. 5th, bearing its burden of 100 wounded soldiers. The 
wounded were received at the Caledonian Station by the 
Red Cross workers, with their usual equipment of motor 
ambulances and motor-cars, and were conveyed to Dalmeny 
House and the Deaconess Hospital.” 


A New Army Hour.—Mr. 
A.R.I.B.A., of Cardiff, has 


H. A. Pritchard, 
designed a hut for the 
accommodation of soldiers which is now on view at the 


College of Ambulance, 3, Vere-street, London, W. It is 
built of wood of standardised lengths, and can therefore be 
turned out from the saw-mill ready for erection. The 
outside of the hut is covered with a durable waterproof 
material which ensures dryness and warmth, and in hot 
weather would prevent the scorching heat attendant upon 
corrugated iron. The whole appearance of the hut 
is like the roof of a dwelling-house, the sides of 
the roof reaching almost to the ground, whilst at 
the gable ends are the door and windows at one 
side and a large window at the other. The hut 
measures 22 ft. long, 14 ft. wide, and the -highest 
point of the sloping roof is 15 ft. from the ground. The 
whole hut is raised from the ground some 12 in. on concrete 
blocks so that there is ample ventilation beneath the oak 
flooring. The hut can accommodate 14 men, or as many as 
16 at an emergency. The ventilation is free and the light 
ample. The whole hut is collapsible and can thus be 
easily transferred by road or rail, and can therefore 
be used by an army on the march as part of its 
equipment for offices, sleeping accommodation, or for a 
temporary hospital. The free space in the centre affords room 
for men to use the hut as a bed-sitting-room. The cost of 
the hut completed is about £100. There are many 
ingenious devices which add to the benefits of the hut. 
Before the door is a ‘‘door-mat” consisting of a wooden 
grillon which the men can get rid of the mud from their 
boots, which renders huts of this kind like quagmires as a 
rule. To the upright poles in the hut. a movable table is 
attached, which can be used for a mess-table, or an 
operating-table if the hut is used as a hospital. Special 





arrangements for storing utensils, food, &c., are in evidence 
above the level of the men’s heads. Outside at either end of 
the hut where the roof slopes to the eaves a wide gutter 
trough receives the water from the roof and from which 
the water can be run off, or the whole trough can 
be lifted, placed on supports, and used for washing 
purposes by a number of men at a time. Instead of the 
water being allowed to run down to the eaves and the trough, 
it can be diverted by placing a wooden rod obliquely across 
the sloping roof, whereby the water is made to issue at one 
side of the roof, a few feet above the ground, where it can 
be collected in basins, pails, &c., for future use. Mr. 
Pritchard’s device seems not only ingenious but eminently 
useful for practical purposes ; and the favourable comments 
passed upon the hut by officials and visitors on Saturday, 
Feb. 6th, when the hut was inspected at the College of 
Ambulance, promise well for its success. 


AMERICAN Women’s War Hosprrat.—The 
American Women’s War Hospital at Paignton is being 
enlarged by 30 beds, bringing the total capacity of the hos- 
pital up to 230. This addition has been made possible by 
utilising the fine Riding School. The new ward will be 
called ‘‘ St. George ’’ Ward, after a generous donator to the 
fund, and when completed will be staffed by English and 
American nurses, as are all the other wards in the hospital. 


A Recorp or Arrocity.—In the Field this 
week Dr. Arthur Tacquin, physician-in-ordinary to the King 
of the Belgians, tells the story of German cruelty, insolence, 
pillage, and arson exactly as it came under his own eye, 
with photographs taken by himself. The proclamations 
which the enemy has scattered through Belgium are many 
of them given in full in a terrible supplement to the great 
sporting newspaper, and the editorial summary which intro- 
duces the startling pictures and text is a red-hot indictment 
of German crime written in convincing terms. 


Medical Hews. 


University oF DuRHAM (COLLEGE OF MEDICINE), 
NEWCASTLE-ON-TYNE.—At the annual meeting of the 
Council of this College held on Feb. 9th an illuminated 
address, in Latin, was presented to Professor Sir G. H. 
Philipson, M.D., the President of the College, congratulating 
him on the completion of his 50 years’ service to the College. 
The address called attention in the following terms to his 
varied and eminent services: ‘‘ Quis enim nostrum ignorat 
te pathologiae doctrinam, medendi scientiam atque usum, 
epistularum academicarum commercium, totius denique 
Collegii regimen, pari deinceps cum diligentia et humanitate 
curavisse ?” 








DonaTIons AND Bequests.—By the will of 
the late Mr. William Long, of Gloucester, the testator has 
left £10,000 to the Gloucester District Nursing Society and 
£3000 to the Gloucester Provident Dispensary.—The late 
Mr. William Ransom, of Hitchin, has bequeathed £500 
to the North Herts and South Beds Hospital.—The late 
Major W. Barrett, of Moredon, Somerset, has left by will 
£1000 to the Taunton and Somerset Hospital for the endow- 
ment of a bed. 


BADGE FOR THE PRESIDENT OF THE ROYAL 
COLLEGE OF PHYSICIANS OF IRELAND.—At the last meeting 
of the Royal Coll: ge of Physicians of Ireland the ex-President, 
Dr. C. E. FitzGerald, asked permission to present to the 
college an official badge to be worn by the President on 
ceremonial occasions. He wished to commemorate the fact 
that in his person the college had for the first time elected 
an ophthalmologist to its highest office. The college grate- 
fully received the gift. 


MepicaL MacistratTe.—Dr. William Dunn has 
been made a Commissioner of the Peace for the county of 
Rutland. 


Dr. Stanley Riseley, until recently ophthalmic 
surgeon to the Royal Hospital, Sheffield, has died at tke 


early age of 47. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


The Parliamentary Session. 

PARLIAMENT is again in session, and it is expected to sit 
continuously for four or five weeks. All its attention is being 
given to problems arising out of the war. Matters of party 
controversy are not being dealt with. 

The Inoculation of British Troops. 

Very considerable attention has been given in the House 
of Commons within the past few days to the subject of the 
inoculation of British troops against typhoid. here are 
three distinct sets of opinion on the subject. A very large 
body of members think that all future recruits who join the 
army should do so on the express condition that they 
should undergo‘ inoculation, and that all soldiers who are 
already in the ranks and refuse to submit to the opera- 
tion should either be allowed to retire or be allocated 
to home defence work. No uninoculated men should go to 
the front. The second set of opinion is that the present 
system of voluntary inoculation should continue, but that 
every means of persuasion short of coercion should be 
exerted to induce men to be inoculated. This view admits 
the value of the operation, but would leave an option with 
‘the individual. The third set of opinion is that of the anti- 
inoculation party, which is very small numerically. Its 
activities have been directed to drawing attention to cases in 
which it alleges illegitimate pressure has been exerted on 
soldiers to coerce them into undergoing inoculation. In 
these circumstances it is most important to watch the 
attitude of the Government and of the War Office. Mr. 
TENNANT, the Under Secretary for War, stated in the 
House of Commons this week that the evidence was 
accumulating in favour of the inoculation of our troops. The 
matter of making it compulsory was under consideration, 
and he hoped to be able to give a definite answer shortly. 
Some highly significant statistics showing the beneficial 
effect of inoculation against typhoid in the present war have 
been given to Parliament in the course of the last few days. 


HOUSE OF COMMONS. 
THURSDAY, FEB. 4TH. 
Treatment of Mental Strain amongst Soldiers. 


Mr. DuNcAN MILLAR asked the Under Secretary for War 
whether steps had been taken to secure that the treatment 
of soldiers and sailors suffering from mental strain should 
be carried out in hospital wards or other institutions not 
under lunacy administration, so as to avoid sending all such 
cases, Which were not certifiable, to asylums.—Mr. TENNANT 
replied: Every endeavour is being made to treat patients 
suffering from traumatic neurasthenia and cases of mental 
strain in such a manner as to avoid sending those not certi- 
fiable into asylums. For this purpose arrangements have 
been made to treat such cases in certain private and civil 
hospitals in the United Kingdom, and a Red Cross Military 
Hospital has been opened in Lancashire for their reception. 
This latter hospital is administered by and the patients are 
under the care of medical officers holding commissions in the 
Royal Army Medical Corps. 

Mr. DUNCAN MILLAR: fs the War Office prepared to make 
a grant for equipment ?—Mr. TENNANT: I[ do not think so. 

Inoculation against Enteric Fever. 

Mr. LAURENCE Harpy asked the Under Secretary for War 
whether he was aware of the campaign which was in exist- 
ence for the purpose of discouraging our soldiers in the new 
armies from being inoculated against enteric and other 
similar diseases; whether, in view of the statistics in 
support of inoculation, as shown during the present war, 
measures would be at once taken against any organisation 
which carried on such an agitation; and whether he would 
consider whether the time had now come when inoculation 
should be made compulsory for all soldiers proceeding to the 
front on active service, both for their own sakes and those 
with whom they were in contact. 

Mr. PETO also asked the right honourable gentleman 
whether inoculation against typhoid fever and vaccination 
against small-pox would in future be compulsory forall ranks 
in the military forces of the Crown before they were sent on 
service over-sea during the eurrency of the present war.— 
Mr. TENNANT (replying to both questions) said: The answer 
to the first point in the question of the honourable Member 
for Ashford (Mr. L. Hardy) is in the affirmative, and to the 
second is that it is not preposed to take any action against 
the organisations referred to. As regards compulsion, I am 
advised that legislation would be necessary. The introduction 
of a Bill is not at present contemplated, though this may be 
further considered should necessity arise. 





Pay of Medical Officers in the Territorial Force. 

Mr. STEWART asked the Financial Secretary to the War 
Office whether medical officers in the new army were paid 
£1 4s. a day, whereas medical officers who had served for 
years in the Territorial Force, and who had now volunteered 
for service anywhere, received only 15s. 6d. a day; and 
whether he could see a way to remedy the grievance of the 
Territorial service by putting them on the same scale of pay 
as the surgeons in the new army.—Mr. H. BAKER: I would 
refer the honourable Member to the answer which I gave to 
the honourable Member for the Bridgwater Division of 
Somerset on August 27th last.! 

Pay of Indian Medical Service Officers on Active Service. 

Mr. RAWLINSON asked the Under Secretary for India 
whether his attention had been called to the reduced rate of 

ay of doctor of medicine officers of the Indian Medical 

ervice who were now on active service with field ambu- 
lances; and whether he could see his way to raising their 
pay to the amount which they would receive if they were 
working for the Indian Medical Service in India during 
times of peace.—Mr. C. ROBERTS wrote in reply: Subject 
to certain exceptions which are at present under dis- 
cussion with the Government of India, officers of the Indian 
Medical Service withdrawn from their ordinary duty for active 
service receive not less than the military pay and allowances 
ordinarily attached to their rank and position, and in some 
cases special higher rates provided for field service appoint- 
ments. The Secretary of State recognises that the rules 
may sometimes entail loss of emoluments to Indian Medical 
Service officers withdrawn from civil appointments, but 
liability to recall to military duty is a well-understood con- 
dition of civil employment in the case of the Indian Medical 
Service, and he sees no sufficient reason for modifying the 
rules. 

Monpay, FEB. 8TH. 
Antityphoid Inoculation in the British Army. 

Mr. Peto asked the Under Secretary for War whether he 
could furnish particulars of any case of death from inocula- 
tion against typhoid fever.—Mr. TENNANT replied: So far as 
the War Office is aware there has been only one death which 
can be in any way connected with inoculation. This case 
was that of Corporal Nichols, of the 3rd Battalion (Reserve) 
City of London Regiment. I stated in this House on 
Nov. 27th last that the cause of death was pneumonia, but 
when the death certificate was received it was seen that the 
cause was given as (1) antityphaid vaccination and (2) pneu- 
monia. The case has been investigated and submitted to 
Sir William Osler, who considers that death was due to an 
eight miles march which the man took within 24 hours after 
inoculation and not to the inoculation directly. Instructions 
have been given that care must be taken to see that men 
recently inoculated are not given hard work until their con- 
dition justifies their undertaking it without risk. 

Mr. PeTO asked the Under Secretary for War whether 
he could state the number of cases of typhoid, and 
deaths from typhoid, among inoculated men and uninocu- 
lated men in the Expeditionary Force from the commence- 
ment of the war toa recent date.—Mr. TENNANT answered : 
Of the 421 cases of typhoid in the present campaign among 
British troops 305 cases were in men who were not inocu- 
lated within two years. In the 421 cases there have been 35 
deaths. Of these deaths 4 were men who had not been 
inoculated within two years. Only one death océurred 
among patients who were inoculated, and that man had only 
been inoculated once instead of the proper number of times 
—namely, twice. 

Mr. CHANCELLOR asked the right honourable gentleman 
whether the punishment for refusing inoculation of men who 
had fought at the front by depriving them of the five days” 
leave to visit home which was granted to inoculated men 
was a form of influence and persuasion sanctioned by the 
War Office to induce men to undergo an operation which was 
not compulsory or legally enforceable and to which they had 
a conscientious objection ; and whether men who stood upon 
the legal right guaranteed by the public announcements of 
the Minister for War were to be punished indefinitely for 
doing so by the refusal of the leave granted to others, or 
whether this action on the part of officers would at once be 
put an end to by a General Order issued from the War Office. 
—Mr. TENNANT said in reply: I am not aware of any case 
where a man returning from the front has been punished in 
the manner described in the question. The danger of infec- 
tion being spread in the army by uninoculated men is con- 
siderable, and has to be guarded against by precautions being 
taken as regards granting them special leave. Any Generab 
Order will be in this sense. 


The Health of the Army. 


Speaking on the motion that the Speaker should leave the 
chair in order that the House might go into committee on 
army estimates, Mr. TENNANT (Under Secretary for War), 
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in the course of his observations, said: I should not like to 
conclude without saying a few words upon certain aspects of 
the medical treatment of the wounded in France. do not 
think there is much that I can add to the narrative which I 
gave to the House in November last of the methods 
adopted by the Royal Army Medical Corps in _ bring- 
ing the wounded from the front to the clearing 
stations, thence to the base hospitals, and finally 
home here. Important as those functions are, the pre- 
vention of disease is even more important, and that is 
rightly regarded as the primary function of this corps. 1 
think that Iam right in saying that this is the first war in 
which we have been engaged.in which an organised sanitary 
service has existed. We owe the establishment of this 
service to my noble friend Lord Haldane. Since its estab- 
lishment we have been gradually perfecting its organisation 
during the last five or six years. When we look back to the 
fact that during the Napoleonic wars only 3 per cent. of 
deaths among our troops were due to wounds and 97 per 
cent. due to sickness or disease, and when we also 
remember the fact that during the Crimean War 
more deaths occurred from disease during the first 
three months than during the whole of the rest of the 
campaign, it is impossible to lay too much stress upon this 
preventive function of the Royal Army Medical Corps. How 
1as this function been carried out? I have to thank my 
honourable friend the Member for the Holmfirth Division of 
Yorkshire (Mr. Arnold) for the very interesting and able 
report which he made to me after a visit which he paid to 
Paris, during which he got a great many figures. All the 
evidence which my honourable friend brought, and which 
comes to me officially, goes to show that by far the greatest 
amount of sickness amongst our soldiers at the present 
moment is due to the wet and the cold. Frost-bite and 
rheumatism are, I am sorry to say, very prevalent. We have 
issued from the War Office through the Army Medica] Depart- 
ment a small leaflet to officers and non-commissioned officers 
telling them how to prevent frost-bite amongst their men. 
My honourable friend reports to me that, assuming the con- 
ditions of exposure of officers and men to be identical, frost- 
bite is three times as prevalent amongst the men as it is 
amongst the officers. I donot suppose that it is possible to 
assume that the conditions are quite identical, but you may 
be certain that the exposure of the men is not three times as 
great as that of the officers. My honourable friend presumes 
that this result is due to the officers having better boots, 
leggings, and equipment generally. If that isso, it proves 
that there is a certain amount of preventability of frost-bite, 
and I hope by the steps which we are now taking that this 
disease may be prevented toa larger extent than has been the 
case in the past. 


The Question of Compulsory Inoculation. 


Coming now to the question of enteric fever (continued 
the right honourable gentleman), I am glad to say that cases 
of this disease are luckily rare, and they have occurred 
almost entirely among the uninoculated. The evidence is 
accumulating in favour of making inoculation compulsory. 
This is one of those subjects which ought to be settled without 
prejudice. My honourable friend the Member for Holmfirth, 
who gave me this most interesting report, strongly holds 
that Inoculation against typhoid ought to be made com- 
pulsory. It is for the House to say what they think upon 
this matter. I gave the House figures to-day on this subject 
in answer to a question, and they have been published ina 
leatlet to all soldiers with a prefatory note by the Secretary 
of State for War (Lord Kitchener), impressing upon all 
soldiers the great importance of inoculation. 

Lord CHARLES BERESFORD: Does every soldier get one ? 

Mr. TENNANT: Yes, it is sent to every soldier. 

Lord CHARLES BERESFORD: Is it put up in the recruiting 
oftices ? 

Mr. TENNANT: Very likely. I have not time to go in 
detail into all the preventive measures taken by the 
Royal Army Medical Corps, but I should like to mention 
the sanitary squads, the water purifying sections, and the 
travelling hygiene and bacteriological laboratories, to which I 
drew attention in my speech in November. This isan entirely 
new feature, and these branches in particular are doing 
extraordinary and valuable work. Lastly, the Sanitary 
Commission sits at the War Office to advise the Secretary of 
State upon all matters relating to the health of the troops at 
home and abroad. What I have said relates to the army 
abroad, and it may be asked what we are doing for the 
health of our troops at home. Owing to the almost entire 
absence of the regular Army Medical Service engaged upon 
field operations certain difficulties have arisen, but thanks 
to the patriotic eagerness of the medical profession we have 
been able to obtain a high degree of efficiency. I cannot 
claim that complete efficiency has been achieved, but day by 
day the ideal is being approached. The new Army Medical 
Corps for the new armies are now in course of formation, 
and I believe they will be able to do excellent work should 
the occasion arise. 





Vaccination of Soldiers. 

Mr. TENNANT informed Mr. THOMAS that it was not con- 
sidered advisable to alter the present rules governing the 
vaccination of soldiers joining the army. 

Territorial Medical Officers. 

In reply to Mr. W. GUINNESS, Mr. BAKER (Financial 
Secretary to the War Office) said: There is no difference in 
the pay of officers holding temporary and permanent com- 
missions in the Royal Army Medical Corps, Territorial 
Force. The rate for captain is 15s. 6d. and for lieutenant 
14s. a day. 

Antityphoid Inoculation in Canadian Contingent. 

Mr. TENNANT informed Mr. PETO that 95 per cent. of all 
ranks of the Canadian Contingent had been inoculated 
against typhoid. : " 

The Anti-inoculation Campaign. 

Sir J. D. REEs asked the Attorney-General whether the 
Government could and would proceed under the Defence 
of the Realm Act against persons who incite soldiers to 
decline to submit to antityphoid inoculation.—Sir JOHN 
SIMON replied: The matter is under the consideration of the 
military authorities. 

Inoculation of Soldiers against Typhoid Fever. 

In the course of the debate in committee of supply on 
army estimates, Mr. CHANCELLOR drew attention to the 
inoculation of troops. He said that assurances had been 
given in Parliament by representatives of the War Office 
that no compulsion should be applied to soldiers to compel 
them to undergo inoculation. hose assurances had not 
been reflected in certain instances in the action which had 
been taken by officers. They had, by depriving men of 
privileges and in other ways, sought to coerce them to 
submit to this operation against their wishes. He did not 
complain about the inoculation of troops, nor did he com- 
plain of proper and legitimate methods of persuasion. But 
he did object most strongly to the coercion and compulsien 
which had been applied to men who had conscientious objec- 
tions, and he hoped that officers who exerted compulsion 
and coercion would be reprimanded. The man had a right 
to refuse to be inoculated. 

Mr. G. H. ROBERTS stated that he had taken part in the 
recruiting meetings, and he had told men on certain occa- 
sions that the Government had given an assurance that 
inoculation was not compulsory. If it was made compulsory 
these men should have an opportunity to retire. 

Sir HENRY CRAIK protested against the campaign which 
had been carried on against the inoculation of troops. In- 
oculation was carried out in the general interest of the 
health of the troops. 

Dr. C. ADDISON (Parliamentary Secretary to the Board of 
Education) said that he had been asked by the Under 
Secretary for War to deal with the question of inoculation. 
Was this thing desirable in itself? Would it prevent the 
occurrence of typhoid fever amongst our troops abroad 
to a material extent? Would it reduce the strain on 
our men? That was the big question. Where inoculations 
were carried out with care the number of cases who did 
badly was infinitesimal. Even if a man did die in a par- 
ticularly vulnerable moment, that would not prove that this 
was not a preventive against typhoid. We hada great force 
on the continent of Europe, greater than we ever had before, 
and after six months, including three months of the most 
atrocious weather imaginable, there had only been 421 cases 
of the disease. The fact that the figures were so small was a 
vindication of the policy of inoculation. It seemed 
strange how the disease had picked out the uninocu- 
lated men in a very careful way. The more the records. 
of this remedy of inoculation were examined the better 
did it appear. It was never contended that there were no 
men who were inoculated who would not suffer from 
typhoid. In time the remedy might be so perfected that it 
might become absolutely perfect. He was not contending 
that it had proved perfect now. The point was this: Was it 
so much of a protection that it diminished disease in our 
troops abroad that it was worth doing? There had been 
58,000 cases of enteric in the South African War. Up 
to the present in this war there had been 421. Whatever 
this was due to, it had at least happened, and let them con- 
tinue this happy conjunction of affairs and hope that it 
would continue to happen. It was said that a good 
many men might have their consciences hurt by com- 
pulsion. Many people, however, had made it their 
business to go about spreading leaflets. ‘‘ Is it patriotic to 
oppose the vaccination and inoculation of our soldiers?” 

at question was asked at the top of one of these leaflets. 
And the answer given was “Certainly it is.” That was a. 
campaign against antityphoid inoculation, but it was not 
against personal rights. After all, there might be in different. 
parts of the country excess of enthusiasm on the part of 
officers who sincerely believed that the troops which they 
were now commanding would be safer inoculated than 
not. If an officer was taking a battalion out to the 
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‘front, and if he believed that the burden of transport 
would be less and that the fighting units at the front 
would remain more intact because the men were in- 
-oculated, one could understand a little excessive zeal on 
his part in getting the men inoculated. He hoped that 
honourable Members would not allow this grave question to 
be clouded over by trivialities. Let them look at it as a 
whole. What the Government were doing was designed to 
protect our men against this disease in France, and he was 
sure that every honourable Member would coéperate with 
the War Office in placing no undue obstacles in the way. 

» Mr. W. LonG thanked the honourable gentleman (Dr. 
Addison) for the stand he had taken on this important matter. 
‘The Opposition would support the Government in taking the 
strongest measures in securing the health of our troops in 
France. If the Government had given a pledge to recrvits 
not to make inoculation compulsory, and if they thought a 
change of policy was required, then the change of policy 
should be made at once. Any men who thought that they 
were aggrieved by making inoculation compulsory should 
be given an opportunity of retiring or of being retained for 
home defence. 

WEDNESDAY, FEB. 10TH. 
Inoculation in the British Army. 

In the further course of the debate in Committee of 
Supply on Army Estimates, Mr. TENNANT (Under Secretary 
bm ~ said that evidence was accumulating in favour of 
the inoculation of our troops against typhoid. In the South 
African War, out of 21,000 deaths, 8000 were from enteric fever. 
The Indian figures also were significant. In India, where the 
troops ran great risk of disease, over 90 per cent. of the 

-army were without compulsion inoculated. In pre-inocula- 
tion days up to 2000 cases of typhoid used to occur annually 
in India, whereas in 1912 the number was only 118 and in 
1913 only 85. As to making inoculation compulsory for 
future recruits and allowing “those who had enlisted under 
the supposed guarantee of the War Office liberty to remain 
in the army for home defence only, he could give no answer. 
The matter was under consideration, and he hoped to 
be able to give a definite answer shortly. The question 
between the honourable Member for Haggerston (Mr. 
Chancellor) and himself seemed to be not so much one 
of medical authority as one of discipline. It was said 
that whilst it was stated that inoculation was voluntary 
in fact,a soldier desiring to remain uninoculated was met by 
the commanding officers of certain units with a form of com- 
pulsion which it was almost impossible to resist. It would 
-be almost impossible to persuade the honourable Member 
that these commanding officers had acted with the best 
possible motives, believing that the course adopted by the 
individual was likely to be prejudicial to the great bulk of 
the men under his command. That was really the whole 
point. These commanding officers had gone beyond any 
leave which they had from the War O: fice. He had caused 
instructions to be issued to all commanding officers to say 
that action such as the honourable Member (Mr. Chancellor) 
had brought to his notice was undesirable, and would, he 
hoped, not be repeated. He (Mr. Tennant) did not disguise 
that he felt that there was a real danger in men going on 
leave uninoculated and returning uninoculated, because they 
might bring infection to a body “of troops. Lord Kitchener 
felt this so “strongly that he was about to issue instructions 


:that leave must be sparingly granted to men who declined to 
de inoculated. 








Appomntments. 


Successfu nape for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Birp, G. A., M.B., B.S., B.Sc. Lond., has been appointed Casualty 
Officer and Resident Anwsthetist at St. Thomas's Hospital. 

‘Biunt, A. L.. M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House e+-r at it. Thomas's Hospital. 

Bonser, G. A. G., M.R-C.S., L.R.C. P. Lond., 


“ has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s 
Hospital. 

M.R.C.S., 


Burr, W., L.R.C.P.Lond., has been appointed Senior 
Obstetric House Physician at St. Thomas’ s Hospital. 
Cranstoun. G., M.R.C.S.,L.R.C.P. Lond., has been appointed Resident. 
ouse Physician at St. Thomas's Hospital 
Daviess, J.C., M.B., B.Ch. Oxon., bas been ap 
and = Anesthetist at St. Thomas’s Hospita’ 
Dorn, P. G.. B.C. Oxon., F.R.C.S. Eng., on “been: a pointed 
Senior O bthaimic House Surgeon at St. Thomas's Hospi ital. 
BLLWwoop, B., B.Ch.Oxon., has been appointed Junior 
Obstetric Sok arn at St. Thomas's Hospital. 
-<Giwsierr, C. L., W.B, B.C. Can has been appointed Resident 
House Surgeon at. St. Thomas's Hospital. 
<Griapstong, F. C., M.B., B.Ch. Oxon., has been appointed Resident 
Honse Physician at St. Thomas's Hos ospital. 


mone Casualty Officer 





Heserr, G. T., M.B., B.Ch. Oxon., has been appointed Casualty Officer 
and Resident Anesthetist at St. Taomas’s Hospital. 

Huwrer, ANDREW, M.B., Ch.B. Edin., has been appointed to the Chair 
of at ag nos Li in the University of Toronto. 

Jones. C. O. H.. M.R.C.S , L.R.C.P. Lond., has been appointed Resident 
House Phssiclan at St. Thomas's Hospital. 

KENNEDY. . J. M., LR.C.P. & 3. Irel., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Mountrath gt of Queen's County. 

Mack enziz, T. M.B., Ch.B.Glasg., has been appointed Assistant 
Mevtical Sepuietendoes of the Bury and District Joint Hospital. 

McMitian. K. H., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resicent House Surgeon at St. Thomas's Hospital. 

Mars#a tw, W. H., M.R.C.S., L.R.C P. Lond., has been appointed House 
Surgeon at St. Thomas's Hospital. 

Mites, S H., M.8.C.S.. L.R.C.P. Lond., bas been appointed Junior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Mitiiean, D. 8S. B., M.R.C.S., L.R.C.P. Lond., bas been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas's 
Hospital. 

Ratner, R. T., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas's Hospital. 

Romanis, W. 4. C, M.R.0.5., L.R.C.P. Lord., has been appointed 
Resident House Surgeon at St. Thomas's Hospital. 

Sar, P., M R.C.S , L.R C.P. Lond., has been appointed Casualty Officer 
‘and Resident ‘Anzestl — at St. Thomas's Hospital. 

Suarp, J. E., M.R.U.S R C.P. Lond., has been appointed Resident 
House Physician at St. 4 oe 8 Hospital. 

SHeciey, L. W., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas's Hospital. 

Sparrow, J. A. G., .. B.Ch. Oxon., bas been appointed Casual', 
Officer and Resident Anesthetist at St. Thomas's Hospital. 

STIELL, W. F., M.RC.S., L.R.C.P. Lond., has been appuinted Casualty 
Assistant at St. Thomas's Siegal. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 
ASHTON-UNDER-LYNE District INFIRMARY AND CHILDREN’S Hos- 
PITaL.—3enior House Surgeon. Salary £140 per annum, with 

board, residence, washing, Xc. 

BaRRoW-IN-FURNESS, NortTH LonsDALE HosprraL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

Beprorp County HosprtraL.—Temporary House Surgeon. 

BENENDEN, Kent, NaTionaL SanaToriuM.—Medical Superintendent. 
Salary £350 per annum, with house. 

BIRKENHEAD AND WIRRAL CHILDREN’S Hospital, Woodchurch-road. — 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

BIRKENHKAD BoroueH Hospitat.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry. 

Guemnenas Ciry Meytat Hosprrat, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL D1spENSARY.—Resident Medical Officer, un 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BLACKBURN AND East LANCASHIRE RoyaL INFIRMARY —House Sur- 
geons, Senior and Junior. Salaries £150 and £130 per annum, with 
board, residence, and laundry. 

BouRNEMOUTH, RoyaL NaTfionaL SANATORIUM FOR CONSUMPTION 
anD DiszasEs OF THE CHEST —Resident Medical Officer. Salary 
£300 per annum, with board, residence, and laundry. 

BrapForD CaLLDREN’s HospiraL.—House Surgeon. ‘Salary £120 per 
annum, with board, residence, and laundry. 

BRaDForRD CIry. —Two positions on Staff of Medical Officer of Health 
in connexion with scheme of Child Welfare. Salary £350 per 
annum. 

Briexton, RoyraLt Sussex County Hosprrat.—House Physician. 
Salary £100 per annum, with apartments, board, and laundry. 
Also Junior House Surgeon and Assistant House Surgeon with 
charge of beds. Salaries £30 per annum, with apartments, board, 
and laundry. 

Bristot Eye Hosprrat.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 

BRISTOL GENER«L HospiraL.—Senior House Surgeon. Salary at rate 
of £200 per annum, with board, residence, &c. 

BristoL Royal HospiraL FOR SICK CHILDREN AND WOMEN.— 
Female House Physician. Salary £100 per annum, with board, 
rooms, attendance, and laundry. 

Brisrot Royat InFirMarRy.—Throat, Nose, and Ear House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

BuRNLEY, Vicrorra Hosprrat.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury INFiRMaRY.—Junior House Surgeon. Salary £150 per annum, 
with board, residence, and washing. 

Cancer Hospital, Fulham-road, $.W.—House Surgeon for six months. 
Salary £100 per annum. ‘ 

CaNTERBURY, Kent County AsyYLuM, Chartham.—Third Junior 
Assistant nag Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CARMARTHEN Joint CoUNTIES AsyLUM.—Temporary Second Assist- 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, &c. 

CentTaaL Lonpon OpHTHALMiIc HosprraL, Judd-street, W.C.—House 
Surgeon. ry at rate of £50 per annum, with board and 
residence. ‘ 

CHESTER, City anD CounTY oF THE CITY oOF.—Assistant Medical 
Officer of Health. Salary £300 annum. 

Ory oF Lonpoy Hospirat For DisgasEso¥ THE CuEsT, Victoria Park, 
E.—House Physician for six months. Salary at rate of = per 
annum, with board, residence, and washing. Also Resident Medical 
Officer. Salary £200 per annum, with board, &e. 
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CoLCHESTER, RoyaL Eastern Countizs’ Institution For IMBECILES- 
AND THE FEEBLE-MINDED.—Medical Officer. Salary at rate of 
£200 per annum, with board, apart ts, attend , and hing 

CovENTRY, CoVENTRY AND WaRWICKSHIRE HospiTaL. — House 
Physician. Salary £110 per annum, with rooms, board, washing, 
and attendance. 

DaGENHAM TEMPORARY SanaTorRiuM, Dagenham, Essex.—Resident 
Medical Officer, unmarried. Salary at rate of £300 per annum, and 
all found. 

DERBYSHIRE County CounciL,—Tuberculosis Dispensary Officers. 
Salary £400 per annum. 

Devizes, WiLts County AsyLuM.—Assistant Medical Officer. Salary 

per annum, with apartments, board, attendance, and laundry. 

DEVONPORT. RoyaL ALBERT HosprraL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

DupDLEY. Guest Hospirat.—Senior Resicent Medical Officer. 
Assistant House Surgeon .for six months. y £150 and 
per annum respectively, with board, resi attend 
washing. 

DUMFRIES AND GaLLoway Royat INFIRMARY.—Female Resident 
House Surgeon. Salary £100 per annum. 

EccLEs aND PatTrRicrorr HospiraL.—House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing. 

EXETER, Royat DEVON anD Exeter Hospi?al.—Senior House Surgeon 
for 12 months. Also House Physician and Assistant House Sur,eon 
for six months. Salary at rate of £250 per annum for senior post 
and £150 for junior posts, with board, apartments, and washing. 

GLAMORGAN Counry CouNnciL.— Medical Officer for Inspection of 
Children in Public Elementary Schools. Salary at rate of £300 per 
annum. 

GLaseow, RoYAL SaMaRITaNn Hospirat FoR WOMEN.— Resident Medical 
Officer. Salary £25 per annum. 

GOVERNMENT LymMpH EsTaBLISHMENT, Colindale-avenue, Hendon, 
N.W.— Temporary Assistant Bacteriologist. Salary at rate of £300 
perannum. 

HaLiFax Roya INFIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence. board, and washing. 

Hospital FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months, 
Salary £30, with board, residence, &c. 

HULL, Vicruria CuILpReN’s HospiTaL, Park-street.—House Surgeon 
and Assistant House Surgeon. Salary £60 and £50 per annum 
respectively, with board and laundry. 

KENSINGTON TUBERCULOSIS DispENsARY, 119, Ladbroke-grove, W.— 
Temporary Medical Officer. Salary at rate of 2500 per annum. 
LABORATORIES OF PaTHOLOGY AND PuBLIC HeaLrH.—Bacteriologist. 

Salary £170 per annum. 

Linpsey (LINCOLNSHIRE) County Councit.—Combined Temporary 
Assistant Tuberculosis and Assistant School Medical Officers. 
Salary at rate of £3C0 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Two Resident House Phy- 
sicians for six months. Salary £30 each, with board and lodging. 

Lonpon Hosptial, E.—Assistant Surgeon. 

MANCHESTER, COUNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER, MonsaLL FevER HosprraL.—Second and Third Medical 
Assistants. Salary £175 and £150 per annum respectively, with 
board, lodgings, and washing. 

MANCHESTER, VicroRiA MEMORIAL JEWISH HospiTaL, Cheetham.— 
Female Resident Medical Officer for six months, Salary at rate of 
£100 per annum, with rooms, board, and laundry. 

METROPOLITAN BoROUGH OF HaCKNEY AND STOKE NEWINGTON.— 
Tuberculosis Officer. Salary at rate of 2500 per annum. 

MippListX County AsyLuM, Napsbury, near St. Albans.—Temporary 
Assistant Medical Officer. Salary 6 guineas per week, with board, 
lodging, washing, and attendance. 

Mixx Enp O_p Town LInFinmMaRy.—Senior Assistant Medical Officer 
and Junior Assistant Medical Officer. Salary £200 and £150 per 
annum respectively, with board, lodging, and washing. 

MILLER GENERAL Hospital FoR Souts-Kast Lonpon, Greenwich- 
road, 8.H.—Junior House Surgeon for six months. Salary £85 
per annum, with board, residence, and laundry. 

Newport (Mon.), Roya, Gwent HospiraL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NoRFOLK Roucarion CoMMITTEE.—Assistant Medical Officer. 
£300 per annum. 

NorrHampton County AsyYLUM.—Second Assistant Medical Officer. 
Salary £250 per annum, with board, &c. 

NorrinGHaM Gk#NERAL HospitaL.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry. Also 
Assistant. House Physician for six months. Salary at rate of £100 
per annum, with board, residence, and laundry. 

OLDHAM RoyaL LnFinMaky —Second House Surgeon. Salary at rate 
of £120 per annum, with board, residence, and laundry. 

PADDINGTON GREEN CHILDREN’S HospiraLt, London, W.—House 
Surgeon. Salary at rate of 280 per annum; with beard, residence, 
and washing. 

PapDINGTON INFIRMARY 285, Harrow-road, Paddington, W.—Two 
Assistants to Medical Superintendent of Infirmary and Medical 
Officer of Workhouse for six months. Salary at rate of £250 per 
annum, with board, lodging, and washing. 

PalsLEY, RoyaL ALEXaNDRA INFIRMARY.—Resident House Physician. 

Preston Royal InFIRMARY.—Assistant Resident Medical and surgical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

PorrsmMoutH Royat Hosprrat.—House Surgeon for six months. 
Salary £150 per annum, with board, &c. 

QuEEN’s Hospi?aL-FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
Assistant Surgeon. 

RgonpDpa Ursan District Counerm.—Temporary. Assistant Medical 
Officer of Health and School Medical Ufficer. Salary at. rate of 
2£3C0 per annum. 

RoyaL ARMY MEDICAL Corps (TERRITORIALS), THIRD Ist HomE 
— FreLp AMBULANCE (Maidstone).—Seven Medical Men as 

cers. 

Roya. Denrat Hospitat oF Lonpon, Leicester-square.—Joint After- 
noon House Anesthetist. Salary £24 per annum. 





Also 
£120 
» and 





Salary 





RoyaL WarerRLoo HospiraL FoR CHILDREN AND WoMEN, S.B.— 
Second Resident Medical Officer. Salary at rate of £100 perannum, 
with board and washing. Also Témporary Honorary Assistant 
Physician to Out-patients. 

St. Mary's HospiraL FoR WOMEN AND CHILDREN, Plaistow, K.— Junicr 

Resident Medical Officer. Salary at rate of £90 per annum, with 

board, residence, and laundry. 

Marky Isitineton INFIRMARY, Highgate Hill, N.—Junior Assistant 

Medical Officer. Salary £140 per annum, with board, residence, Xc. 

Perer’s Hosptrat For Stoyxe, &c., Henrietta-street, Covent 

Garden, W.C.—Junior House Surgeon for six months. Salary at 

rate of £75 per annum, with board, lodging, and washing. 

SaLForD County: BorouGH.—Assistant Tuberculosis Officer. Salary 

2350 per annum. 

SaLForD Royal HosprraL.—Casualty House Surgeon. Salary at rate 

of £100 per annum, with board and residence. 

SaLispurY GENERAL INFIRMARY.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec- 
tively. with apartments, board, lodging, and washing. 

SHEFFIELD CHILDREN’s HospitaL.— House Surgeon. Salary £150 per 
annum, with board and residence. 

SHEFFIELD Ciry Hosrirats For INFECTIOUS DISEASES AND TUBER 
CULOsIS.— First Assistant Medical Officer, Second Assistants 
Medica] Officer, and Third Assistant Medical Officer. Salary £250, 
£225, and £200 per annum respectively, with apartments, rations,. 
laundry. and attendance. 

SHEFFIELD RoyaL HospiraL.—Female Assistant House Surgeon an® 
Assistant House Physician. Salary £85 and £80 per annum 
respectively, with board, residence, and washing. 

SoutHampron, Roya South Hants anp SourHAMPTON HosprraL.— 
Junior House Surgeon for six months. Salary at rate of 2120 per 
annum, with rooms, board, and washing. 

SouTu SHIE).Ds, [N@HaM INFIRMARY AND SOUTH SHIELDS AND WxESTOR 
DispensarRy.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

Stockport INFIRMARY.—Junior House Surgeon. 
annum, with board, washing, and residence. 
Swanyskea Union Insritution.—Resident Assistant Medical Officer. 

Salary £295 per annum. 

TAUNTON AND SOMERSET HosprTaL, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

Truro, RoyaL CoRNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL HosprraL.—House Surgeon, 
married. Salary £100 per annum, with board, residence, &c. 

Vicroria HospiraL FOR CHILDREN, Tite-street, Chelsea, 8.W.— 
House Physician for six months. Salary £40, with board and 
lodging. 

WaAKkREFI — 4 Ciry or.—Temporary Assistant Medical Officer of Health. 
Salary £300 per annum. 

WALSALL anpD Disrricr HospiTaL.—Assistant House Surgeon amd? 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

Wasnewenrn Union Inrirmaky, St. John’s-hill, Clapham Junction, 
S.W.—Assistant Medical Officer, unmarried. Salary at rate of 
£5 5s. weekly, with board, lodging, and washing. 

WARRINGTON INFIRMARY aND Dispensary.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

WEst Baouwice anp Disrrict Hosprrat.—House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wrst Enp Hospirat FoR DIskaASES OF THE Nekkvyous SY¥sTEM, 
PARALYSIS, AND EpitEpsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £100 per 
annum. 

Wxst Ham AnD EasTERN GENERAL Hospital, Stratford, E.—Junior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

WHITECHAPEL Union INrirMary, Vallance-road, E.—Second Assistant 
Resident Medical Officer. Salary £200 per annum, with rations, 
apartments, and washing. 

Wiean, RoyaL ALBERT EpWaRD INFIRMARY AND DISPENSART:— 
Female Junior House Surgeon. Salary £130 per annum, with 
beard, apartments, and washing. Also House Surgeon. Salary 
£170 per annum, with board, apartments, and washing. 


Sr. 
Sr. 


Salary £100 per 


ener 


Tue Chief Inspector of Factories, Home Office, London, S.W.. gives. 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop, Acts at Lerwick, in the county of Shetland ; at 
Newent, in the county of Gloucester ; and at Stewartstown, in the 
county of Tyrone. 


Hirths, Marriages, and Deaths, 


BIRTHS. 


BIpWELL.—On Feb. 4th, at Worthing-road, Southsea, the wife of Fleet- 
Surgeon Lawrence Bidwell, R.N., of a son. ’ 

HayDEN.—On Feb. 4th, at Wymering-mansions, W., the wife of Captaim 
A. F. Hayden, M.B., F.R.C.S., I.M.S. (ret.), of a son. 

Jorpan.—On Feb. 4th, at 13, Upper Wimpole-street, W., to Dr. and 
Mrs. Alfred C. Jordan, a son. 


MARRIAGES. 


NNINGHAM—NEAL.—On Feb. 2nd, at St. Augustine's, Highbury 
™ New Park, Frederick Hugh Lester. Cunningham, M.R.C.S., 
L.R.C.P., R.N., to Marguerite Isabel, younger daughter of Mr. and 
Mrs. John Neal. 
Hi1L—TRoLLoPE.—On Feb. 6th, at All Saints’, Banstead, Lieutenant 
F. T. Bill, R.A.M.C., toRuth Madeline, eldest daughter of Howard) 
W. Trollope, of Banstead, Surrey. 








N.B.—A fee of 5s. is charged for the insertion of Notices.of Birtha, 
Marriages, and Deaths. 
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Hotes, Short Comments, ans Anstoers 


to Correspondents. 


DANGEROUS FADS. 
To the Editor of THE LANCET. 


Str,—I was really taken aback at seeing in one of the 
recent numbers of Punch the advertisement of a baseless 
campaign that is being waged against vaccines in general 
and antityphoid in particular. 

To us who hold England up as an example, it is hard to 
realise that there should still exist in a civilised country 
like yours people ignorant enough to publish and sustain the 
senseless principles contained in the aforesaid advertise- 
ment. And what I think makes that calumnious campaign 
still worse, under the present circumstances, is the anti- 
patriotic terms in which it is written. 

I think it is about time English people woke up against 
many such dangerous fads as have been taking root during 
recent years, such as this one, the antivivisection, and even 
vegetarianism, and the abuse of other diet fads. Let us hope 
now that there are more serious things to turn one’s thoughts 
to people will give a brooding over such nonsensical stuff. 

am, Sir, yours faithfully, 

Oviedo, Feb. 3rd, 1915. JAMES B. VILIESID. 


ANTIFORMIN. 


Mr. Walter J. Matthews, of the laboratory department 
at the Bristol Municipal Tuberculosis Dispensaries, 
points out that a perfectly efficient substitute for anti- 
formin hitherto supplied from Germany may be made 
by passing chlorine into 15 per cent. sodium hydrate 
to nearly saturation. The chlorine may be prepared by 
adding pure hydrochloric acid to manganese dioxide. To 
make one litre 1lb. of pure acid (specific gravity 1-16) and 
about 6 oz. of manganese dioxide are needed. The 
manganese dioxide is placed in a large flask and the acid 
gradually added through a thistle funnel, warming very 
gently. The chlorine is carried by a delivery tube to the 
bottom of the soda solution, which is placed ina tall bottle. 
Enough chlorine has been added when the soda solution 
acquires the colour of lemonade. The cost of making one 
litre works out, on Mr. Matthews’s estimate, at about ls. ld. 
Antiformin is used in the bacteriological diagnosis of 
tuberculosis, and its value in this direction has been 
referred to many times in our columns. 


VERMIN IN THE TRENCHES. 
To the Editor of THE LANCET. 

Str,—In 1902 or 1903 I read in Blackwood’s Magazine 
extracts from the diary of a planter who was wandering 
alone for several days during the Indian Mutiny. He became 
infested with pediculi, and after some days of discomfort hit 
on the idea of shredding a cheroot and steeping it in water. 
The application of this “ tobacco-water ” to his body rid 
him of a nuisance. This might be worth a trial and could, 
I think, be easily done in the trenches. An ounce of shag 
soaked in a quart of water for some hours ought to make a 
fairly strong infusion. One would not expect it to kill the 
ova, however. 

Norman Walker in his ‘ ‘ Introduction to Dermatology ”’ 
writes about pediculi corporis: ‘‘ Jamieson says thata small 
bag of sulphur worn round the neck next the skin acts as a 
practical ‘ charm.’ ”’ 

, lam, Sir, yours faithfully, 
Feb. 6th, 1915. M.R.C.S. & L.R.C.P. 


ATTACHMENTS TO TELEPHONES. 


THE following notice in the ‘‘ London Telephone Directory ” 

may serve as a warning to future inventors, and so 
srevent fruitless efforts of ingenuity :—‘‘ Attention is 
drawn to the fact that subscribers are being induced 
to purchase appliances for attachment to telephones 
on the ground that they improve the service or have 
some hygienic advantage. As in nearly all cases these 
attachments have the effect of either damaging the 
apparatus or impairing its efficiency—in many cases both 
—subscribers are reminded that under the conditions of 
their telephone service the use of such appliances or 
attachments is, in general, prohibited. The sale to the 
public of certain appliances which have no such pre- 
judicial effect has been sanctioned by the Post Office, and 
subscribers should, before purchasing any telephone 
attachments, satisfy themselves that their use has received 
official sanction. It is the duty of the Post Office engineers 
to remove any attachments which have not been officially 
approved.” 





FEES UNDER THE MENTAL DEFICIENCY ACT. 

‘“*DEFICIT’’ writes: ‘‘I shall be obliged if any of your 
readers can give me an idea as to the fees one should ask 
as medical officer under the Mental Deficiency Act.’’ 


COMMUNICATIONS not noticed in our present issue wil! 
receive attention in our next. 


Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIBTY, Burlington House, London, W. 
TauRspay.—Papers :— Prof. W. A. Bone and others : Gaseous Com- 
bustion at High Pressures.— Prof. W. M. Hicks: The Orbits of 
a Charged Particle Round an Electric and Magnetic Nucleus.— 
Mr. S. Chapman: The Lunar Diurnal Magnetic Variation and 


its Change with Lunar Distance (communicated by Sir F. W 
Dyson). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
WEDNESDAY. 
- §ECTION OF THE History oF MEpicrnE (Hon. Secretaries— 

Raymond Crawfurd, Leonard G. Guthrie): at 5 p.m. 

At 4.30 p.m. Sir William Osler will show a collection of Astruc’s 
works, including his Genesis. 

Dr. J. D. Rolieston: Lucian and Medicine. (Part II.) 

Sir Alexander Simpson ; Jean Astruc. 

THURSDAY. 

Secrion oF DERMATOLOGY (Hon. Secretaries—S. E. Dore, 

A.M.H. Gray): at 5 p.m 

Exhibition of Cases (at 4.30 P.M.): 

Dr. G. Pernet: (1) Extensive Tertiary Syphilis in a Woman ; 
(2) Extensive Tertiary Syphilis in a Male; (3) Dermatitis 
Factitia. 

Mr. J. E. R. McDonagh: Notes of a Skin Disease of Probable 
Protozoal Origin, with slides. 

Dr. S. E. Dore: Favus of Glabrous Skin, with microscopical 
specimen and cultures. 

Dr. Knowsley Sibley: Scleroderma, 

Dr. Graham Little: (1) Multiple Tumours. (?) Fibro-sarcomata 
(private patient); (2) Angioma Serpiginosum (?); (3) 
Erythema ab igne (?). 

FRIDAY. 

SECTION OF OtToLoGgy (Hon. Secretaries—W. M. Mollison, 

E. D. D. Davis): at 5 p.m. 

Discussion : 3 

On Tuberculosis of the Auditory Apparatus. 

The following will take. part in the discussion :—Sir William 
— Mr. Lake, Mr. J. S. Fraser, Mr. Hugh KE. Jones, 
Mr. est. 

Specimens (at 4.15 p.m): 

Will be shown by Mr. A. H. Cheatle, Mr. J. S. Fraser, Mr. G. J 
Jenkins, Mr. Wyatt Wingrave, Mr. E. D. D. Davis, and 
others. 

Mr. W. M. Mollison (9, Upper Brook-street, W.) will be glad 
to hear from members wishing to show specimens or to take 
part in the discussion. 


Secrion oF ELECTRO-THERAPEUTICS (Hon. Secretaries — 
S. Gilbert Scott, E. P. Cumberbatch) : at 8.30 p.m. 
Discussion : 

On the Electrical Treatment of Wounds, Sinuses, Frost-bite, 
and Sprains, considered more particularly in Relation to 
the Present War. 

Exhibition of Skiagrams. 








LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C 
Tuxrspay.—4.30 p.M., Cases sent for Consultation. Demonstration 
of Pathological Specimens. Clinical or will be shown by 
Dr. M. Dockrell, Dr. J. L. Bunch, Dr. W. K. Sibley, Dr. E. G. 
Reeve, Dr. J. L. Phibbs, and Dr. 8. Gooding. 5 p.M., Paper :—Dr. 
W. K. Sibley: The Tr of the Skin and 
Mucous Membranes with Carbon Dionide Snow. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 
WEDNESDAY.—8 P.M., Presidential Address :—Prof. G. Sims Wood- 
head : Some of the Micro-biological Problems of the Present War. 
SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W 


Fripay.—8.30 P.M., eseaasicioiesxceh W. J. Simpson: The War and 
Cholera. 





LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monpay.—4 p.M., Hunterian Oration :—Sir W. Watson Cheyne, Bart. 
(President). 

WEDNESDAY.—5 P.M., Hunterian Lecture:—Prof. H. Blakeway: 
The Operative Treatment of Cleft Palate. 

Fripay.—5 P.M., Hunterian Lecture:—Prof. F. C. Pybus: Some 
Infections of the Tonsil, 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. ar. 8. 
ae 2S :—10.30 am, S ical Out-patient 
Mori illespie). en} Medical Ontuntient (Dr. a: 
Senaieaianl Oe . J. B. Banister). 3 P.M., Medical In: -patients 
a . R. M. Leslie). 
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Y.—2.30 p.m., Operations. Clinics :—Medical Out-patient 
(Dr. yA. £ ania) Surgical (Mr. Howell Evans) ; Nose, t, 
and Bar (Mr. .D. G@ X Raysand Electrical "Methods 
(Dr. Motaiion 3.30 p.mM.. Medical In-patient (Dr. A. J. 
Whiting). 4.30 p.m., Clinical Demonstration :—Mr. E. Gillespie: 
Selected Surgical Cases. 

WEDNESDAY.—Clinics:—2 p.M., Throat O tions (Mr. Gillies). 
. R. Whipham); Skin 


2.30 p.m., Children’s yt ay Lad 
(Dr. G. N. Meachen) ; Bye (Mr. B 

TauURSDAY.—2.30 P.m., Gynecological Operations (Dr. A. EB. Giles). 
Clinics :---Medical Out-patient (Dr. J. hep mang Surgical 
(Mr. Carson); X Rays and Electrical Methods (Dr. Metcalfe) 

Famay.—2.30 P.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld) ; Surgical (Mr. H. Gillespie); Bye (Mr. R. P. 
Brooks). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, 

Monpay —10 A.M., Dr. Simson: Diseases of Women. 10.30 a.M., 
Medical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 p.mM., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard ; Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Kye. 

TuEspay.—1l0 a.M., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. 
Davis: Operations of the Throat, Nose, and Har. 
Mr. Souttar: Demonstration of Minor Operations. 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

TauRSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
12 noon, Lecture: Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: Opera- 
tions. Mr. B. Harman: Diseases of the 7 

Fripay.—10 a.m.,Dr. Simson: Gynecological Operations. 10.30 4.M., 
Surgical Registrar ; Demonstration of Casesin Wards. 12.15 p.M., 
Lecture :—Dr. Bernstein: Applied Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

SaTurDAay.—10 a.M., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Eye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.M., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 


THE THROAT HOSPITAL, Golden-square, W. 


Monpay.—5.15 p.M., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 P.M., Clinical Lecture. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
TuEspDAY.—3 P.M., Prof. C.S. Sherrington: Muscle in the Service 
of Nerve. (Lecture V.) 
TuurRspay.—3 p.M., Dr. P. C. Mitchell : 
and Evolution—Struggle of Species. 


Dr. 
A.M., 
12 noon, 
2 p.M., Medical 


Zoological Studies: War 
(Lecture II.) 
MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 


THuRspay.—AncoaTs HospiTaL, Mill-street.—4.30 pP.M., Medical 
and Surgical Cases. 


For further particulars of the — Lectures, &c., see Advertisement 








EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exolusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND If POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor. 

Letters relating to the sublication, sale, and advertising 
——— of THE LANCET should be addressed ‘‘ To the 

Manager.” 
We cannot wndertake to return MSS. not used. 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 


THE Index and Title-page to Vol. II. of 1914 were given 
in THE LANCET of Dec. 26th, 1914. 


VOLUMES AND CASES. 

Vo.tumEs for the second half of the year 1914 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. 
One Year. we wel 1 ove ove 
Six Months ... ws. «. 012 6 Six Months . ue 

_ Three Months .. .. 0 6 6 Three Months... 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*Lordon County and Westminster Bank, Covent Garden 
Branch”’’) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


To THE COLONIES AND ABROAD. 
One Year 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MEsSSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, Feb. 10th, 1915. 
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The following magazines, journals, &c., have been received :— 
Therapeutic Gazette, American Journal of Orthopedic Surgery, 
Medical Review, Public Health, Edinburgh Medical Journal, Post- 
Graduate, Ophthalmology, Archives of Roentgen Ray, Birmingham 
Medical Review, Canadian Medical Association Journal, Proceedings 
of the Royal Society of Medicine, School Hygiene, Journal of 
Tropical Medicine and Hygiene. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Fes. 13, 1915 








Communications, Letters, &c., have been 
received from— 


@.—Australian Book Co., Lond.; 
Dr. David W. Aitken, Lond.; 
Mr. F. W. Alexander, Lond.; 
Dr. A. Ashkenny, Basingstoke; 
Ashton-under Lyne District In- 
firmary, Secretary of ; 


Organising Secretary of. 

‘®B.—Mr. F. E. Bennett, Margate ; 
Messrs. W H. Bailey and Son 
Lond.; Captain J. A. Bennett, 
R.A.M.C., South Farnborough ; 
Messrs. Butterworth and Coa 
Lond.; Dr. C. E. Barnett, Fort 
Wayne; British Fire Prevention 
Committee, Lond., Registrar of ; 
Bedford College for Women, 
Lond.; Board of Bducation, 
Lond., Secretary of; Dr. A. 
Bygott Bury St. Edmunds; 
Dr. G. Blacker, Lond.; Board of 
Agriculture and Fisheries, Lond.; 
Bristol Royal Hospital for Sick 
Children, Secretary of;  Bir- 
kenhead Education Committee, 
Secre of; Bayer Co., Lond.; 
Bedford County Hospital, Secre- 
tary of; Mr. A. W. Bond, Lond ; 
Birkenhead and Wirral Chil- 
dren’s Hospital, Secretary of; 
Messrs. Barton and Sons, Edin- 
burgh ; Lieutenant A. G. Biggam, 
R.A.M.C., France ; Messrs. Burt, 
Boulton and Haywood, Lond.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Mr. J. D. Bishop, 
(Lond.; Mr. H. A. Burridge, Lond.; 
Mr. A. E. Bartrum, Lond.; 
Mrs Brooke, Killybegs ; Bombay 
P.esidency General Hospital, 
Alexandria, Officer Commanding ; 
Dr. Edmond Bonnot, St. Louis; 
British Tnomson-Houston Co., 
Lond.; Mr. H. Blakeway, Lond.; 
Dr. W. Cecil Bosanquet, Lond.; 
Mr. W. K. Brewer, Lond.; Dr. 
W. Blair Bell, Liverpool; Dr. 
J. F. Briscoe, Alton. 

¢.—Master of Christ’s, Cambridge ; 
Clayton Hospital, Wakefield, 
Secretary of; Messrs. J. and A. 
Churehill, Lond.; Chester City 
and County, Town Clerk of; 
Mr. GB eo St. Helens ; 
Dr. H. G. Castellain, Lond.; 
Messrs. E. Dook and Co., Lond.; 
Mr. J. J. Clarke. Lond.; Major 
W. S. Crosthwait, R.A.M.C., 
Cork; Dr. James Cantilie, Lond.; 
Dr. W. H. Coates, 


dulance, Lond.; 
Lond.; 
“Oxford. 
D.—Messrs. Durant, Radford, and 
Co., Lond.; 
Manufacturing Co.,Lond.; 
Davisand Geck, Brooklyn, U.S.A.; 
Messrs. Detken and _ Rocholl, 


Dr. BE. Carnall, 
me. ©. &. Coventon, | 


Mr.T. Holland, Lond.: Lieutenant 
A. B. Hallinan, R.A.M.C., Havre; 
Mr. J. Hague, Northampton ; 
Dr. F. S. D. Hogg, Rickmans- 
worth; Mr. F. A. Hocking, Lond. 


American | I,—Illuminati ng Engineering 
Women’s War Relief Fund, Lond., | 


Society, Lona, 

J.—Mr. H. Jessop, Lond.; 
Dr. M. Joyce, Liverpool; Joint 
Counties Asylum, Carmarthen, 
Clerk to the; Dr. E. T. Jensen, 
Lond.; J. H. R.; Mr. William 
Jago, Hove. 

K.—Kensington Tuberculosis Dis- 
pensary, Lond., Secretary of; 
Professor A. Keith, Lond.; Major 
E. B. Knox, R.A.M.C., Boulogne ; 
Lieutenant C. Killick, R.A.M.C., 


Maidstone. 
L.—Surgeon T. J. Lane, R.N., 
Lond.; London Lock Hospital, 
Secretary of ; Local Government 
Board, Lond, Secretary of; 
Dr. C 4H. Lea, Manchester; 
London Dermatological Society, 
Hon. Seeretaries of; Messrs. 
Lee and Nightingale, Liverpool ; 
Lodge Moor Hospital, Sheffield, 
Secretary of; Mr. A. Lorette, 
Paris ; Lindsey County Council, 
Lincolnshire, Clerk to the; 
Mr. H. K. Lewis, Lond.; Messrs. 
Lee and Martin, Birmingham; 
Dr. J. Wickbam Legg, Oxferd. 
M.—Mr. R. Foster Moore, Lond.; 
Maltine Manufacturing Co., 
Lond.; Captain Charles S. Myers, 
R.A.M.C., Cambridge ; Dr. 
Charles J. Martin, Lond.; Mr. 
Arthur McDonald, Washington ; 
Manchester Victoria Memorial 
Jewish Hospital, Secretary of; 
Midland Counties Herald, Bir- 
mingham, Manager of; Mysore 
Government, Bangalore, Senior 
Surgeon to the; Dr. Albert H. 
Miller, Providence, Rhode Island ; 

Sir Malcolm Morris, Lond. 
N.—Nottingham General Hospital, 
Secretary of; Dr. Alfred C. 
Norman, Sunderland. 
0.—Mr. R. J. Owen, Builth Wells. 


; P.—PhilmarCo., St. Louis ; Messrs. 


Partington ; 
Committee of the College of Am- | 


| 
| 


| 


Denver Chemical | 
Messrs. | 


Naples ; Dr. T. Donnelly, Dublin; | 


Messrs. W. Dawson and Sons, 
Lond.; Miss E. B. Day, Bexhill; 
Dr. T. Stretch Dowse, Exmouth ; 
Mr. Percy Dunn, Lond. 

€.—Dr. G. L. Eastes, Lond.; 
Mr. D L. Eadie, Edinburgh; 
Dr. Wm. Ewart, Lond.; Dr. J. P. 
Elias, Manctiester; Eccles and 
Patricroft Hospital, Secretary of ; 
Mr. H. O. Edmonds, Lond. 

&. -Miss F. L. Fuller, Lond.; Messrs. 
Fletcher, Fletcherand Co., Lond.; 
Factories, Chief Inspector of, 
Lond.; Mr, G. Finch, 
idmunds; Miss F. H. Finney, 
Brierley Hill ; 
lator Co., Lond.; 
Fremlin, Lond. 

G.—Mr. H. Ginn. Worcester; Mr. 
EK. W. Hey Groves, Clifton; 
Mr. H. Wippell Gadd, 
Gieve’s, Portsmouth, 
Manager of; Mr. 
Gibbs, Hull; G. H. 
Gordon and Gotch, Lond. 

~8.—Mr. Douglas Harmer, Lond.; 
Miss Agnes Haynes, Cheltenham ; 
Messrs. T. Holland and Son, 
Lond.; Dr. John Haddon, Den- 
holm; Hospital for Sick Chil- 
dren, md., Secretary of; 
The J. F. 
Messrs. Heppell and Co., Lond.; 


Victor 


General | 


G. | 
R.; Messrs. | 


| 


Bury St. | 


Fuller Accumu- | 
Major H. S. | 


| 


Exeter ; | 


| 


Hartz Co., Toronto; | 


Philip, Son, and Nephew, Liver- 
pool; Mr. Harold Parfitt, Lond.; 
Panel Medico-Political Union, 
Lond., General Secretary of; 
Dr. Eenest E. Prest, Glenafton ; 
Dr. M. S. Pembrey, Lond.; Dr. 
C. E. Purslow, Birmingham ; 
Messrs. William Pearson, Hull; 
Dr. L. A. Parry, Hove. 

R.—Royal Samaritan Hospital for 
Women, Glasgow, Secretary of ; 
Royal Albert Hospital, Devon- 
port, Secretary of ; Dr. H. Rayner, 
Lond.; Royal National Sanato- 
rium. Bournemouth, Secretary 
of; Richmond Gas Stove Co., 
Lond.; Royal Meteorological 
Society, Lond.; Royal Society. 
Lond.; Royal Microscopical 
Society, Lond., President and 
and Council of; Dr. R. R. Ren- 
toul, Liverpool; Rhondda Urban 
District Council, Clerk to the; 
Messrs. Reynolds and Branson, 
Leeds; Royal Albert Hdward 
Infirmary. Wigan, Secretary of ; 
Royal College of Surgeons of 
England, Lond., Secretary of; 
Dr. E. C. Robichaux, Excelsior 
Springs, U.S.A.; Dr. C ° 
Richardson, Washington, U.S.A.; 
Royal Academy of Medicine in 
Ireland, Dublin; Dr. A. K. 
Roche, Lond.; Royal College of 
Physicians of Edinburgh, Pre- 
sident of. 

§.—Mr. A. Stenhouse, Glasgow; 
Mr. E. A. Spiers, Lond.; Messrs. 
Smith, Elder, and Co., Lond.; 
Salford Corporation, Clerk tothe; 
St. John Ambulance Association, 
Lond., Chief Secretary of; 
Dr. Fletcher Shaw, Manchester ; 
The Sphere, Lond.; Mr. T. Stanley, 
Lond.; Dr. E. Saborit, Barcelona ; 
Messrs, G. Street and Co., Lond.; 
Salford Royal Hospital, Secretary 
of; St. Peter's Hospital, Lond., 
Secretary of; Captain D 

Stirling, R.A.M.C.,_ France; 

Dr. J. W. Smith, Harrogate; 





Société Européenne de Publicité, 


‘aris ; essrs. rling and 
Kupfer, Milan ; St. 

Society, Librarian of; 
port Infirmary, Secre' 
Messrs. Spiers and Pond, Lond.; 
Mr. W. Stuart-Low, Lond.; Lady | 
Simon, Birmingham; Sheffield 
Royal Hospital, Secretary 
one Hospital, Clerk to the; 
t. 
School, 


Stock- 


Lond., Secretary of; 


of ; | 


hes 


uis Medical | 


| 
| 


Thomas's Hospital Medical | 


St. John’s Hospital, Lond., Secre- | 
tary of ; Dr. W. Knowsley Sibley, 


Lond. 

T.—Dr. S. Johnson Taylor, Nor- 
wich ; Mr. Percival Turner, Lond.; 
Dr. Dawson Turner, Edinburgh ; 
Dr. F. W. Tunnieliffe, Lond.; 
Messrs. Thacker and Co., Lond.; 
J. Walter Thompson Co., New 


York ; Dr.W. W.C. Topley, Lond. * 


U.— University of London, fating 
Vice Chancellor of; Cc. 


Umney, Bournemouth. 


| V.—Victoria Children’s Hospital, 
of ; | 


Hull, Seeretary of; Dr. James B. 
Viliesid, Oviedo. 

W.-Staff-Surgeon H.V. v Walle, RN., 
Welwyn; Messrs. Wood and 
Co., New York; Wwe Office, 
Lond., Secretary of; Mr. C, 
Hamilton Whitefor4, Plymouth ; 
Dr. B. W Ainley White, Oxford ; 
Mr. Faulder White,Lond.; Messrs. 
J. Williams and Son, Bradford: 
Mr. H. K. Wilde, Sheffield; Wake. 
field Corporation, Clerk to the; 
Messrs. Willows, Francis, and Co, 
Lond.; Mr. Williamson, York; 
Dr. P. Watson Williams, Clifton. 

Y.—Dr. R. A. Young, Lond. 

Z.—Messrs, C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


4.—Mr. 
Messrs. 
Lona. 

B.—Dr. S. N. Bruce, Lond.; Bury 
Corporation, Treasurer to the; 
Bishopstone House, Bedford, 
Medical Superintendent of; 
Dr. A. Baldock, Lond.; Mr. 
E. F. Brodie, Wickham Market ; 
Bootham Park Retreat, York. 
Steward of ; Bury Joint Hospital 
Board, Clerk to the; Bolton 
Infirmary, c., Secretary of; 
Messrs. Bedford and Co., Lond.; 
Mr. H. Bennett, Caersws; Black- 
burn Corporation, Treasurer to 
the; Dr. D. Bowers, Bedford ; 
Lieutenant - Colonel 'G. Bray, 
R.A.M.C., Lond.; Birmingham 
General Hospital, Secretary of ; 
Mr. H. BH. Bolton, Scunthorpe ; 
Bradford Children’s Hospital, 
Secretary of; Messrs. J. L. 
Bullock and Co., Lond.; Messrs. 
E J. Burrow and Co., Chelten- 
ham ; Dr. W. H. J. Brown, Lond. 

C.—Mr. J. Chronnell, Hindley; 
Messrs. J. and A. Carter, Lond.; 
Professor Campelo, Santiago, 
Spain ; Cumberland, &c., Asylum, 
Carlisle, Clerk to the ; Dr. Cowan, 
Glasgow; Mr. C. R. Callard, 
Lond.; Dr. W. H. Collart, Ex- 
mouth; Mr. W. . Croly, 
Burnham; Mr. W. F. Cross, 
Lond.; Dr. J. F. Corson, Wa, 
W. Africa; Croydon General 
— Secretary of; Colonel 

T. Cattell, Llansannan ; 
Suan G. Curling, Wyman, and 
Co., Lond. 

D.--Miss E. B. Day, Bexhill ; Mr. H. 
Doss, Caleutta; Dumfries and 
Galloway Royal Infirmary, Secre- 
tary of; Domestic Servants 
Insurance Society, Lond., Seere- 
tary of; Professor Delépine, 
Manchester. 

E.—Mr. A. R. Elliott, New York ; 
East Suffolk and Ipswich Hos- 
pital, Secretary of; Surgeon 
T. L. Ellis, R.N., Lond.; E D.; 
East Wilts United Districts, 
Pewsey, Clerk tothe; Edmonton 
Education Committee, Lond., 
Secretary of. 

P.—Dr. C. E. Finny, Lond.; 
Messrs. Ferris and Co., Bristol ; 
Messrs. Fannin and Co., Dublin ; 
Major E F. Finch, R.A.M.C., 
Louth; Dr. D. Fisher, Exeter. 

G@.—Mr. J. Gillingham, Chard; 

Dr. G. F. Goldsbrough, Lond.; 
Glasgow University, Factor of ; 
Dr. H. Gott, Pontyberem ; Dr. s: 
Gill, Formby ; Mr. K. W. Goadby, 

.; Dr. H. B. Garrett, Lond.; 
Dr. H. L. Gordon, Oporto. 

@.—Dr. E. V. Halliday, Christiana, 
West Indies; Dr. J. I. Halstead, 
Pocklington; H. E. M.; Messrs. 
J. Haddon and Co., Lond, 

J.—Dr. F. Johnston, Birkenhead ; 
Dr. J. S. Jobson, Lond, 

K.—Messrs. King, King, and Co., 
Bombay ; Mr. TT. Kelly, ‘Tip- 

perary; Dr. A. Kidd, St. Lucia; 
Mtr. Ww. Kidd, Middlesbrough ; 
Dr. A. M. Kennedy, Glasgow. 

L.—Mr. T. S. Logan, Stone; Messrs. 
Le Mercier and Scott, Lond.; 


C. A. Achner, Lond.; 
Allen and Hanburys, 


Lineolnshire Chronicle, Linco\n 
Manager of; Liverpool Corpora- 
tion, Treasurer to the. 

.—Mr. T. Mohan, Pontyrhy!l; 
Middle Ward Hospital, Mot\ier- 
well, Resident Physician of; 
Captain L. H. L. Mackenzie, 
I1.M.S., France; Fleet-Surgeon 
G. B. Macleod, R.N., Lond.; 
Mr. J. F. Mackenzie, Edinburg rh: 

Dr. W. Mayorga, Lima ; Moat 
House, Tamworth, Secretary of; 
Dr.C. A. Mayne, Bridge of Weir; 
Mr. C. Mathews, Hove; Messrs. 
McDougall Bros., Manchester. 

N.—Mr. V. P. Norman, Lond; 
North Riding Education Com- 
mittee, Northallerton, Treasurer 
tothe; N.C. R.; North Lonsilale 
Hospital, Barrow - in - Furness, 
Secretary of. 

0.—Oxfordshire Education Com- 
mittee, Oxford, Secretary of. 

P.—Messrs. Parke, Davis, and Co., 
Lond.; Mr. F. EB. Potter, Lond.; 
Messrs. W. Porteous and Co., 
Glasgow; Dr. P. Pope, Lond.; 
Mr. F. G. Pulman, Lond.; Preston 
Royal Infirmary, Secretary of; 
Dr. C, Piggott, Teignmouth ; Mr. 
R. J. Pye-Smith, Sheffield. 

Q.—Queen Alexandra Sanatorium, 
Davos Platz, Secretary of. 

R.—Dr. E. T. Roberts, Cambuslang; 
Dr. J. C.S. Rashleigh, Okehamp- 
ton ; Royal Surrey County Hos- 
pital, Guildford, Secretary of; 

r. W.C. Rivers, Worsboro’ Dale; 
Dr. J. F. Rogerson, Douglas; 
Royal Eastern Counties Institu- 
tion, Colchester, Medical Super- 
intendent of. 

$.—Surgeon A. G. Simmins, R.N., 
Lond.; Mr. T. Strain, Hounslow ; 
Dr. T. B. Scott, Bournemouth ; 
St. Andrew's Hospital, Lond., 
Secretary of; Messrs. Swets and 
Zeittinger, Amsterdam; Mr. 
T. W. Smith, Exeter; St. Helens 
a eg a Treasurer to the; 
Messrs. W. H. Smith and Son, 
Lond.; De. “F. F. Se hacht, Lond.; 
Stretton House, Church Stretton, 
Medical Superintendent of ; 
Southampton Corporation, Trea- 
surer to the; Dr. G. C. Sand- 
ford, Devonport; Stadt-Biblo- 
thek, Bern. 

T.—Mrs. Thwaites, Lond.; T. D.L ; 
Tunbridge Wells Corporation, 
Treasurer to the; Dr. W. J. 
Turrell, Oxford, 


U.—University College, Dublin, 


Seeretary of. 
V.—Fleet-Surgeon A. H. H. Vizarii, 


R.N., Lond.; Mr. S. B. Velayui- 
ham, Manantoddy, Indta. 
W.—Miss Walker, Lond.; W. S.; 
sa H. White, R. N., Lona.; 
T. Wyse, West Malling ; 
Peet Surgeon W. A. Whitelegge, 
Lond.; Warwick County 
Geni Accountant tothe ; Wim- 
bledon Borough, Clerk to the; 
Mr. T. Widdowson, Sutton ; 
Mr. R. Phan Lond.; Dr. J. H. 
Whitaker, Lond.; Mr. e P. 
Wightman, York ; Miss B. Walker, 
Isleworth; Welsh Calvinistic 
Methodists’ Foreign — 
Liverpool, Secretary of ; W. D. F 





